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WHO SHALL CARE FOR THE INDIGENT INSANE?* 


BY A. R. MOULTON, M. D., BOSTON. 


Before answering this question it will be necessary to make some 
inquiry, and to ascertain by whom the insane have been cared for 
heretofore, and in what manner they have been treated. The 
term insanity bas included a great variety of abnormalities in 
different ages, and with the increasing light of scientific research 
will probably embrace in the future many forms of disease not so 
classified at present. As the terms morality, virtue, crime and 
luxury, convey a dissimilar meaning to the people of different 
localities, and to the same people at different periods, so the term 
insanity in its common acceptation depends upon the age and the 
people. But the condition referred to in this paper as insanity is 
that in which the individual is not considered responsible for his 
acts, and in which his liberty may be interfered with; or which, 
to the popular mind, comprises insanity—he is mad, or lunatic, or 
possessed. 

Tradition, superstition, fanaticism and custom, cling with almost 
unrelenting tenacity, influence our lives, and their effects disap- 
pear, if ever, after many fluctuations, by being overwhelmed with 
truth and reason. When certain impreper conditions in any 
branch will be replaced by rational methods, depends upon the 
time when the subject is approached in a broad and rational man- 
ner, born of intelligent experience. The early settlers of this 
country copied many of the usages of the old country, not neg- 
lecting religious intolerance even, and the mistakes which were 
made in the British isles and elsewhere across the water were 


* Read at the forty-fourth annual meeting of the Association of Medical Superin- 
tendents of American Institutions for the Insane, held at Niagara Falls, June 10- 
1890, 
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repeated here, almost as a matter of necessity. The methods of 
dealing with the insane, which our forefathers borrowed, and 
which they applied according to their light, as has every succeed- 
ing person, were crude, not to say cruel; for the reforms of Pinel 
and Conolly, who viewed the conditions with the eyes of pro- 
fessional experience as well as philanthropy, had not permeated 
the masses; and never during the time of those reformers was 
there asylum room for all the insane of their communities, most of 
whom were dealt with by laymen; therefore it was not the 
example of such physicians that our ancestors followed, but that 
which for long centuries had been set by incompetent and mistaken 
men, which was supposed to be rational and proper, and which is 
still influencing a large number of citizens in the treatment of 
many insane men and women. When this subject is studied, it be- 
comes apparent that two methods of dealing with the insane have 
long been in vogue; by one they are treated as sick people, by the 
other as criminals or paupers; in one instance they are placed 
ander the fostering care of the State, in the other their manage- 
ment is often sought by those inheriting the penurious and selfish 
methods of local politicians, or they fall into the care of well 
meaning but incompetent men. The results have been the same 
in all time as I shall endeavor to show. 

Tuke, in his “Insanity in Ancient and Modern Life,” shows 
how it is probable that causes were in operation to occasion men- 
tal disease in prehistoric times; and if existing and recognized it 
must have had some sort of attention bestowed upon it as was the 
case later. 

To that writer, also Esquirol, Sibbald, Folsom and a few others 
are we much indebted for valuable contributions upon the history 
of the early treatment of the insane, and to the gentlemen 
mentioned, as well as Shew and J.etchworth, do I make acknowl- 
edgment. Forms of insanity are portrayed in the Old Testa- 
ment, and not infrequently spoken of in the New. David 
feigned insanity, and took himself to a cave. Jesus caused the 
unclean spirit to depart from a man who had been possessed, and 
who had spent days and nights in the mountains and tombs, cry- 
ing and cutting himself with stones. He had often been bound 
with fetters and chains which he always broke. It can reasonably 
be inferred that insanity was not considered really a disease, for 
Christ gave his disciples power against unclean spirits, and to 
heal all manner of disease. Probably the Greeks and Romans 
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treated some of the insane in rooms adjoining their temples. 
Homer makes a single reference to the subject of insanity; and 
the dramatic writers of that time admirably described the disease. 
Euripides portrayed the insanity of Orestes, caused by having 
murdered his mother. He suffered from melancholia, followed by 
mania during which he had hallucinations of sight and hearing. 
When he fell exhausted the herdsmen tried to stone him, and he 
was protected by a friend. The Athenians who lived as early as 
the fifth century before Christ treated the insane with intelligence. 
A father suffering from insomnia with increasing delusions of 
grandeur was the source of much anxiety to his son, who, after 
using moral suasion, which failed, had the patient bathed and 
purged. Fearing that he would escape he was kept locked in his 
room, under the care of a servant. 

Among the stories told by Athenus is one of a young man 
who had delusions of wealth; he was not a general paretic, though, 
for under the care of a physician he recovered. Hippocrates re- 
garded mental derangement somewhat in the nature of bodily 
disease, and Sibbald shows that the most cultivated intellects of 
Athens concurred with him. 

The priests, among the ancient Egyptians, treated the insane by 
what we now term “moral” means, useful occupation and pleas- 
ant diversion; while the ceremonies attending the treatment of 
the insane at Gheel during its early days were as impressive upon 
the patients as those indulged in by Christian scientists, mind 
cures, and other quacks of the present day. 

We are informed by Dr. Cowles, in his chapter upon Hospitals 
in the Reference Hand Book of Medical Disease, that “the first 
hospital for the insane on record was founded A. D. 491 at Jeru- 
salem, and such asylums were established by the Saracens at a 
later period.” 

During the dark and troublesome middle ages the insane 
suffered much; the intelligent and humane treatment which 
had been taught and practiced “ by the learned priests of Egypt, 
and later by the great philosophers and physicians of Greece” was 
lost sight of, and the insane came to be regarded as criminals and 
outcasts, and were treated accordingly, or if accused of being be- 
witched were burned at the stake. How many actually insane 
suffered such tortures will never be known. Says one historian ; 
“Tt has been estimated that in Europe during the sixteenth and 
seventeenth centuries more than one hundred thousand persons 
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treated some of the insane in rooms adjoining their temples. 
Homer makes a single reference to the subject of insanity; and 
the dramatic writers of that time admirably described the disease. 
Euripides portrayed the insanity of Orestes, caused by having 
murdered his mother. He suffered from melancholia, followed by 
mania during which he had hallucinations of sight and hearing. 
When he fell exhausted the herdsmen tried to stone him, and he 
was protected by a friend. The Athenians who lived as early as 
the fifth century before Christ treated the insane with intelligence. 
A father suffering from insomnia with increasing delusions of 
grandeur was the source of much anxiety to his son, who, after 
using moral suasion, which failed, had the patient bathed and 
purged. Fearing that he would escape he was kept locked in his 
room, under the care of a servant. 

Among the stories told by Athenus is one of a young man 
who had delusions of wealth; he was not a general paretic, though, 
for under the care of a physician he recovered. Hippocrates re- 
garded mental derangement somewhat in the nature of bodily 
disease, and Sibbald shows that the most cultivated intellects of 
Athens concurred with him. 

The priests, among the ancient Egyptians, treated the insane by 
what we now term “moral” means, useful occupation and pleas- 
ant diversion; while the ceremonies attending the treatment of 
the insane at Gheel during its early days were as impressive upon 
the patients as those indulged in by Christian scientists, mind 
cures, and other quacks of the present day. 

We are informed by Dr. Cowles, in his chapter upon Hospitals 
in the Reference Hand Book of Medical Disease, that “the first 
hospital for the insane on record was founded A. D. 491 at Jeru- 
salem, and such asylums were established by the Saracens at a 
later period.” 

During the dark and troublesome middle ages the insane 
suffered much; the intelligent and humane treatment which 
had been taught and practiced “ by the learned priests of Egypt, 
and later by the great philosophers and physicians of Greece ” was 
lost sight of, and the insane came to be regarded as criminals and 
outcasts, and were treated accordingly, or if accused of being be- 
witched were burned at the stake. How many actually insane 
suffered such tortures will never be known. Says one historian ; 
“Tt has been estimated that in Europe during the sixteenth and 
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Tf were convicted of witchcraft, and were burned, drowned or 
| hanged.” ‘In England,” says Sibbald, “during the first cighty 
years #f the seventeenth century the number executed has been 
th estimated at five hundred annually—making a frightful total of 
; forty thousand. According to the proportions which are furnished 
lite by statistics of insanity at the present day, a population such as 
Tf i that of England in the seventeenth century would have furnished 
i a / about two thousand persons annually who would, according to our 
| i present views, have been placed in asylums,” and he makes the 


deduction that a proportion of nearly one out of every four per- 
sons who would now be sent to an asylum were burned as witches. 
if During the epidemic which culminated in Essex County, Mass., 
t ; in 1692 (which never made any headway in the Plymouth Colony) 
| | but twenty-five persons were executed; none were burned in 
America because of this delusion, 
Whipping posts were common in England in the reign of 
| Henry VIIL Tuke refers to the fact that wandering lunatics 
were whipped. He has no doubt that “in addition to branks 
[gags] and whipping posts the pillory and stocks, and probably 
the ducking stool, were made use of for unruly and crazy people, 4 
who now-a-days would be comfortably located in an asylum.” a 
; Asylums were established in England, Spain and elsewhere 4 
af which were under the charge of monks, or were in reality prisons, - 
subject to no supervision, where the treatment was naturally bar- eB 
barous and inhuman. It was generally imagined that the insane Le 
i were possessed by demons, and dungeons were provided; unnec- . 
essary restraint was used, and the unfortunate inmates were sub- : 4 
jected to all manner of abuse; they were looked upon as little - 
; superior to beasts, and were often treated worse than criminals at : 
i the beginning of the nineteenth century. Pinel, the alienist, after . 
being long resisted by the Commune, finally got permission, in a 
| 1792, to try his experiment, and he loosened the chains and bonds ¥ 
/ from numerous ill-fated beings. William Tuke, in 1796, at the e 
York Retreat, then just opened, renounced the use of chains and 
manacles in the treatment of the insane. Conolly, in 1839, fol- 
ml lowed his example, introduced the system which spread over 
4 Ki England and Scotland, at a time when Woodward was performing 
7 equally as good work in Massachusetts. 
Letchworth in his recent work “The Insane in Foreign 
Countries,” after specifying certain barbarous methods of 
restraint in use at Bethlem, remarks “That cruelty of the kind 
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described should have been possible as recent as the year 1815— 
twenty-three years after Pinel’s great reform in France, and after 
Tukes’ introduction of humane principles at the York Retreat is 
almost beyond belief.” Such a state is fully accounted for by 
the fact that, at the time spoken of, Bethlem was nothing more 
than a prison-hospital, having no resident physician, where 
governmental supervision had been successfully resisted by the 
local management, which was not affected until 1853, when the 
old régime was swept away, and a new order of things introduced, 
which has made it one of the best hospitals in the world—directed 
by resident physicians, and periodically inspected by public 
officials (other than its board of managers) as should be every 
place where the insane are kept. 

It will be seen that improvement and reform have been as 
slow of adoption in this country at a more recent date as was the 
case in England at the time spoken of, and that the insane receive 
a full measure of justice only when treated by those who make 
their disease a study. 

As the Biblical idea regarding insanity obtained for many 
centuries, so other false notions continued beside those of custody. 
Dr. Rush, in 1783, deemed it advisable “ when visiting an insane 
person to first look him out of countenance,” a procedure which 
some, unacquainted with insanity, still imagine necessary to 
attempt. It was generally supposed there was an exacerbation of 
excitement at the full of the moon, an idea of great antiquity, 
and one which has such a hold that it affects even the titles of 
hospitals and makes standard a legal appellation. That insanity 
can be diagnosticated by some appearance of the eyes of the 
patient (what I know not) is still a common belief. 

Thus I have referred to a few of the circumstances, customs 
and traditions which greatly influenced our ancestors in dealing 
with this subject, and they should be kept in mind when attempt- 
ing to give a reason for the methods and theories long ago 
adopted, very many of which are still entertained by individuals 
who have not had an opportunity of correcting them, or upon 
whom superstition, credulity and love for the marvelous have a 
strong hold. It is the theory of the layman which the layman 
adupts, especially so in a land with few papers and poor com- 
munication ; hence in the early history of this country the insane 
were really treated as criminals and outcasts, Only the demon- 
strative forms of the affection were recognized, (not generally as 
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disease,) and those suffering from it were consigned to almshouses 
and locked up in jails, where they were long forgotten, while the 
quiet affd demented wandered about the country. Understand- 
ing these natural circumstances and their causes, one is not sur- 
prised at the conditions, for the people knew no better method, 
but can feel nothing save admiration for those who had recog- 
nized the mistakes that had been made, and through whose efforts 
reformation was begun. 

In Massachusetts to Horace Mann more credit is due than to 
any other person for arousing public sentiment which demanded 
humane treatment of the insane. Largely through his efforts the 
first State hospital was established, (opened in 1833,) of which he 
became trustee. It was intended to have the Commonwealth 
assuine the whole care of the indigent insane, and to the hospital 
were sent insane from alms-houses and prisons in such numbers 
that within a year the institution was overflowing, and to make 
room for more curable cases, patients who had enjoyed the benefits 
of the hospital, unrestricted, were returned to their old filthy 
quarters where their manacles and chains were resumed, a most 
emphatic illustration of the two methods under comparison. 

In 1243, ten years after the opening of the Massachusetts State 
Hospital, Miss Dix memorialized the legislature, in a document of 
thirty-two printed pages, that the institution be enlarged. The 
fact that the barbarities to which the insane had long been sub- 
jected had been condemned by governors, commissioners and 
others, and that a hospital had for a decade been under the care 
of the then most distinguished specialists in America was not 
sufficient to prevent methods discreditable to any community, 
Miss Dix found patients in “cages, closets, cellars, stables and 


pens.” Many were chained, naked, beaten with rods and lashed 


into obedience. She named forty towns, often with much detail, 
where such cruelties existed. To one who has recently gone over 
the ground covered by that noble woman forty seven years ago, 
her record is most interesting, not an inconsiderable part of which 
can be duplicated. She spoke often of cages and shackles, but 
had more to say about the improper mingling of the sexes, untidi- 
ness, etc. There has been great improvement in our hospitals 
since the time spoken of, every one of which could properly adopt 
the motto, “ Not how cheaply, but how well can I do my work,” 
and the insane in alms-houses are better cared for, yet the degree 
of difference between the two forms of care, is, I believe, as great 
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now as it was fifty years ago. The state of the latter institutions 
is no new condition, and it will continue, in some measure, as long 
as the present methods obtain. The memorial spoken of caused 
an investigation to be made by a legislative committee, which 
recorded its testimony against practices of which every unpreju- 
diced ‘individual is a foe. At about the same fime a committee, 
of which Dr. 8. G. Howe was chairman, studied the condition and 
methods of care of the insane, and in its report specified, with 
minuteness, cases of neglect, showed how the insane degenerate 
when placed in alms-houses, and, after reviewing the whole field, 
recommended that the State take charge of them. 

Again, in 1863, when one would suppose sufficient time had 
elapsed to remedy all these evils, another commission carefully 
studied the subject of insanity and the disposition of the msane. 
So comprehensive is that report that I should like to embody it in 
this paper. I will, however, make only a limited quotation. 
“ Your commissioners entered on their duties with the impression 
that the noble institutions established by the State had removed 
all the principal causes of complaint. They knew that in former 
times men had been shut up in cages and treated almost like wild 
beasts, but they were unprepared to find instances of such unnec- 
essary cruelty in the State of Massachusetts at the present time.” 
* * * * ©The manner in which maniacs are confined 
in some of our towns requires immediate legislative interference.” 

Under the direction of the State Board of Lunacy and Charity 
the writer has visited or caused to be visited all of the 218 alms- 
houses in Massachusetts, in most of which there are insane. In 
many the scxes are not properly separated, they are often untidy, 


-and the patients are subjected to a great amount of unnecessary 


restraint. Some female patients are under the care of men, and 
in only a\few instances do the insane receive care approaching 
that bestowed upon a similar class at the State Hospitals; the 
question being one of custody alone. No fair-minded person 
who is acquainted with the subject assumes that even chronic 
patients are as well off in alms-houses as they are in hospitals, but 
as a general thing while the average overseer of the poor is a 
kind man, and would not tolerate abuse, he cannot approach the 
subject on the medical side, and I might say on the philanthropic 
side, but he is likely to look at the matter as one involving dollars 


and cents alone, besides his continuance in office depends some- 
what upon the expenditures in his department. 
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There has never heen sufficient asylum room in Massachusetts 
for all her insane, and as the small towns, some containing less 
than a thousand inhabitants, care for their own poor, and support 
their indigent insane when in hospitals, there is much to induce the 
removal of such from the latter institutions. A poor insane man 
locked up in a dark basement room of an alms-house, from which 
he is infrequently taken, where he is not under professional super- 
vision, in which he seldom sees a pleasant face and where he 
knows few comforts and less luxuries, is, of course, for the time 
being, not so burdensome to the town as would be the case were 
he enjoying the benefits of a well conducted hospital. 

But in justice to Massachusetts I turn to other States, for evi- 
dence is universal that under the care of the Commonwealth the 
insane receives better treatment, and in the end are more econom- 
ically provided for (because more recoveries result) than is the 
case when placed under non-professional supervision. 

After procuring the enlargement of the Worcester Hospital 
Miss Dix got the Providence Hospital reconstructed, and then 
began the work of founding outright State asylums, starting 
with New Jersey and Pennsylvania, and year by year carrying 
bills through the legislatures of twenty States. Did time permit 
it would be interesting, because the lesson is a vital one, to follow 
her steps, and study the testimony of those who went after her. 
Only a few instances will be taken up in some of the representa- 
tive States; they all point to the same conclusions. 

New Hampshire has ten county asylums and alms-houses, at 
which most of the town and county pauper insane are cared for. 
They are simply places of detention, and the treatment of the 
insane has been of a low order. They have recently come under 
the care of the new Lunacy Commission, which has removed a 
considerable number of patients to the State asylums, 

The Board of Public Charities of Pennsylvania said to its 
legislature in 1873, regarding the insane in prisons and alms-houses, | 
“The shocking and sickening revelations so graphically set forth 
by Miss Dix in 1845 were not yet obsolete,” and suggestively 
remarked “some improvement had been made in some of the 
places.” Again, in 1885, the Committee on Lunacy of the Penn- 
sylvania Board of Public Charities reported various cases of abuse 
and other improper treatment of insane found in various localities, 
and they characterized the county poor-houses as “seldom what. 
they should be, where proper requirements seemed onerous and 
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exacting to the authorities, who are often the faithful representa- 
tives of a parsimonious public.” 

Iam informed by an official of the State of Connecticut that 
throughout that Commonwealth “there are many wretched alms- 
houses where demented, harmless people are kept,” some of 
whom “are greatly neglected, without medical care for their 
special ailment, and under uo sort of systematic observation by a 
physician.” I have it from a reliable source that Michigan 
struggled long with this question, and a “year ago county care 
became a thing of the past. It continued during its entire exist- 
ence to be a reproach to the county.” 

The new Lunacy Commissioners of New York have investigated 
the local asylums in that State. In their eeport, after reviewing 
the history of their asylums from the time that Goveronor Throop, 
in 1830, called attention to “the privation and neglect to which 
the insane were subjected in the county poor-houses,” the inter- 
esting story is related of how the insane are likely to be circum- 
stanced in such institutions. Without going into particulars as 
to the non-separation of the sexes, lack of proper medical care, the 
abuse, exposure and filth, it is enough to say that their recommend- 
ations have been adopted, and the insane now in county asylums 
are to be provided for in State hospitals. 

A report comes through the daily papers of an alms-house in 
Maine, where an insane man escaped from his cage and carried 
out an often repeated threat by setting fire to the detached build- 
ing in which he and a bed-ridden woman lived, watching with 
pleasure the flames as they consumed the house and his wretched 
companion. 

Fortunately we seldom see such an example of what non-medi- 
cal management of the insane as a business may be, and to what 
it is likely to lead as that exhibited at Longue Pointe, near 
Quebec. An asylum, barely large enough for one thonsand, is 
said to have been packed with 1,730 inmates, the basement and 
attic in constant use for patients, the latter place in July and 
August as hot as the infernal region. I am informed that the 
government of Quebec paid to the owners (of course not physi- 
cians) one hundred dollars a year for the care of each pauper 
patient. Since the contract with the government, in 1873, they 
have made, so the papers report, nearly three-quarters of a million 
dollars at one hundred dollars per patient!!! Says a gentleman 
of wide experience: ‘“‘Can we wonder when we hear that there was 
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want of fire protection, wholesale restraint (to save bedding and 
clothii%,) confinement of patients in bare kennels in which were 
neither light nor air?” Dr. D. Hack Tuke inspected that place 
in 1884, and made a report of severe but just criticism. He 
characterized some portions of the buildings as chambers of 
horror, and said he “should regard the Angel of Death as the 
most merciful visitant those wretched beings could possibly wel- 
come.” It is to be hoped, that if the asylum is rebuilt, the con- 
tract system will be abandoned, the direction of affairs entrusted 
to a competent medical superintendent, and the whole placed 
under the supervision of a board of charity. 

With the hospitals and asylums all overflowing, in most of the 
older States at least, hundreds of insane in alms-houses, many of 
whom are poorly cared for, and cases accumulating at a very 
rapid rate, the question for solution is one of no ordinary import- 
ance. Many of the alms-houses of Massachusetts, and the same 
can probably be said of those in other States, besides being put to 
their legitimate use (which is an honorable one,) have, to use the 
language of another, “become receptacles, to which may be 
assigned every thing in the line of vice, crime and misfortune that 
has no other resting place.” They are patronized by people too 
lazy to work, the designing attempt, often with success, to make 
them harbors, a few are work-houses in name, most of the smaller 
ones lodge tramps, while at some, truant schools are maintained. 
With such a mixed population it is not to be expected (it is surely 
not the case) that the mentally sick can receive proper attention, 
where the amount of help is the lowest that can be endured, where 
the persons employed are usually inexperienced, who seldom 
know anything about the care of the sick, and who not infre- 
quently are unsettled and incompetent. We do not hear it 
claimed that alms-house wardens can successfully treat pneumonia, 
asthma or albuminuria, and I am unwilling to relinquish the belief 
that insanity of long standing is no less a disease, from which a 
goodly number will recover if unremittingly treated, and that it 
should not de left to the ignorance of persons who may be well 
fitted for other vocations. 

Most of the insane who are a public charge are so not because 
they are primarily paupers, but they become impoverished in con- 
sequence of the disease, and in losing the power to support them- 
selves, their families often become more or less dependent, hence 
it is not too much to maintain that this unfortunate class has a 
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claim upon the Commonwealth, out of all proportion to that 
of the ordinary pauper, who is often such by choice or vice. 

With this fragmentary review, in which not a tithe of the evi- 
dence at hand has been used, I trust I am warranted in presenting 
the following propositions, one of which answers the inquiry 
heading this paper: 

1. There has been great improvement in the care of the insane 
in this country, both in alms-houses and hospitals, since the estab- 
lishment of the latter. 

2. The same degree of difference between alms-house and 
hospital care has continued during this time, and will probably 
remain, 

3. The best method to follow is that in which the State assumes 
the whole care and expense of the entire number of indigent 
insane. 
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OBLIGATIONS OF THE MEDICAL PROFESSION TO 
SOCIETY AND THE INSANE.* 


BY 0, EVERTS, M. D., 
Superintendent of the Cincinnati Sanitarium, College Hill, O. 


For centuries past, until quite recently, the most intelligent 
peoples on earth believed that insanity was a condition indicative 
of general depravity effected by supernatural influences or agents, 


by which the lunatic was completely subordinated to the . 


machinations of evil spirits, or the devil. 

Under the domination of this belief, in itself perfectly consistent 
with generally accepted notions of the universe, and the constitu- 
tion of man, insanity was not regarded as a valid excuse for 
wrong-doing; and the insane repelled rather than attracted 
sympathy from their fellow-men. To be insane was to be 
criminal; the first observed evidence of insanity in most instances 
being, then as now, more or less marked deterioration of morals 
on the part of the lunatic; and no punishment was omitted, or 
modified, because of it. 

Latterly, within our own time, an evolution of ideas represent- 
ing a large accumulation of knowledges has resulted in a general 
modification of beliefs on the part of those who think; and now 
the more intelligent of all educated peoples recognize insanity as a 
manifestation of physical disease, uninfluenced by supernatural 
agents, in no way inculpating its victims, or attaching to them 
suspicion of inordinate moral depravity. 


This recognition of insanity is, also, in perfect keeping with 


modern beliefs entertained by advanced philosophers respecting the 
constitution of the universe, and the qualities, capabilities and 
conduct of matter; from which all notions of the supernatural, 
more especially that of a supreme embodiment of evil, have been 
eliminated. 

Dominated by such beliefs, and the tendency of a certain class 
of otherwise very intelligent persons, whose mental defects may 
be characterized ds presbyopic, to adopt extreme views of all 
subjects—now—instead of ascribing insanity to the machinations 


* Read at the forty-fourth annual meeting of the Association of Medical Superin- 
tendents of American Institutions for the Insane, held at Niagara Falls, June 10-13, 
1890. 
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of the devil, and holding the insane legally and morally respons- 
ible for criminal conduct—the tendency is to attribute everything 
devilish to physical disorder; and to accept insanity of whatever 
complexion or degree, as an “ unconditional excuse for crime.” 

It is in view of these facts in comformity with which all 
questions of insanity have been, by common consent, referred to 
the medical profession, without discrimination, that the subject of 
this paper becomes worthy of serious consideration. 

How shall we define and estimate the obligations of the medical 
prefession to society, and the insane, growing out of the facts as 
above stated ? 

All obligations among men grow out of, and adhere to, social 
relations; and are measurable by social conditions and necessities 
alone. 

The relations of official persons to society being more compre- 
hensive and complicated than the relations of ordinary or lay 
members, their obligations are correspondingly more complex and 
important. 

The relations of medical practitioners to society being in a sense 
official, imply important obligations, both general and special. 
Their duties being to protect society from invasion by exciting 
causes of disease; to arrest the progress of disease, and relieve 
the suffering from pain; a general obligation is implied that they 
shall know all that is available, or within the reach of their 
individual capabilities and facilities, to be known; by which society 
may be, or believe itself to be, benefited medicinally, and hygien- 
ically: and faithfully and skillfully apply their knowledges in 
the performance of official functions. 

To what extent these obligations are, or ever have been, 
recognized, and discharged, need not now be discussed. It has 
not been so long since as to be forgotten, ‘when the sum of 
medical knowledges—all that was worth knowing—was not 
intellectually burdensome, nor difficult to acquire. It has ever 
been characteristic of the regular practitioner of medicine, I 
believe, to apply such knowledge as falls within his lines diligently 
and conscientiously. 

Within the present century—chiefly since its midyear—the 
medical profession, keeping step with the intellectual procession of 
the age, has advanced so rapidly that not every student has been 
able to become, or to keep himself, fully informed of all that is 
now regarded as valuable in medicine, or essential to a thorough 
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medical education: and the application in practice of special 
knowledges, acquired by persons limiting their studies to special 
fields of observation is gaining favor daily on every hand. Yet 
the great body of the profession consists of general practitioners; 
and, theoretically, it is presumed that no one secures a degree of 
Doctor of Medicine from any reputable school, who is qualified to 
practice only in special fields; or whose knowledge of medicine is 
limited and partial; however violent, in some instances, the pre- 
sumption may be. 

A special obligation of the medical profession growing out 
of relations already suggested, is that which is incidental to its 
assumed, or presumed, kvowledge of insanity, as a symptom of 
disease amenable to medicine. 

This obligation, inseparable from the acceptance of the appoint- 
ment, however unsolicited, of diagnosticians of insanity, is to 
know all that is knowable at any given time respecting the insane, 
that may be essential to qualify them for the discharge of duties 
pertaining thereto, 

Is this obligation now—has it ever been—generally recognized 
by profession, or schools of medicine? By no means! But few 
general practitioners of medicine pretend to know—but few 
schools pretend to teach—anything especially edifying on this 
subject. 

It may be plead in extenuation of this failure, on the part of 
both schools and students, that—(a) there is not sufficient 
knowledge peculiarly medical, or essential toa successful practice of 
the healing art available for the purpose indicated—and (b) the sum 
of medical knowledge being too great for the acquisition of any 
one person, there are elements, or branches, of medical knowledge 
of greater importance to the general practitioner in his official 
relation to society, than such as bear more directly upon the 
subject of insanity; much of which is too abstruse or complex for 
ready recognition or communication. 

These are plausible excuses—not without some significance; but 
tney do not justify the present state of, not only ignorance, but 
indifference, of the profession, respecting qualifications confidently 
accredited it by society, that the profession should either justify or 
repudiate, by an honest confession of ignorance or mability. 

It may be true that by far the greater number of insane 
persons for whom medical advice or treatment is solicited have 
reached a stage of progressive disorder, and deterioration, that 
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does not require professional knowledge and skill to detect, 
already too well advanced for arrest by medication, before the 
services of the doctor are solicited—but it should be remembered 
in this discussion that there was a stage of disorder precedent that 
might and should have been recognized and arrested, in many 
instances, had family physicians been sufficiently qualified, to 
detect, and on guard to defend against, as well as to rescue 
from, disease. 

It may be true, also, that all knowledge classifiable as “ medical ” 
is not sufficient to qualify its possessor to distinguish with precision 
mental manifestations that are characterized by morbid activities 
of bodily organs, from similar manifestations characterized by 
other than morbid activities of undeveloped, or naturally defective, 
but perfectly healthy organs. Not sufficient, in other words, to 
enable one to distinguish, infallibly, the incapabilities, eccentricities, 
or immoralities, of persons impaired by obscure disease, from 
similar incapabilities, eccentricities, or immoralities, manifested by 
physiologically sound intellectual dwarfs, cripples, cranks, and 
criminals, who, however entitled to charitable consideration as 
defective persons, should not be classified nor treated as insane. 
Yet there are knowledges of which no doctor of medicine should 
be ignorant, that if not per se medical, should so supplement 
strictly professional knowledge as to enable the practitioner to 
discharge the obligation implied with commendable accuracy and 
satisfaction, There are no useful knowledges, indeed, that are not 
correlative; as all facts are harmonious when properly related; 
and all variations of form and manifestation are but different 
phases, or presentations, of a unit in aggregation. It may as well 
be confessed, also, that but for the physician’s habits of, and 
opportunities for, more intimate and sympathetic observation of 
his fellow-men, under circumstance when they are unconsciously 
stripped of much natural disguise by which we habitually obscure 
ourselves in ordinary intercourse, he would be no more capable of 
detecting mental disorder in others, than are men of equal 
general capabilities in other professions, or callings. 

It is true, at th® same time, that the physician’s knowledges of 
anatomy and physiology, however insufficient of themselves, are 
important elements of qualification. To know that the brain is 
the primal and supreme organ of the body, to which all other 


organs are mere appendages or servitors; and that the supreme’ 


function of the brain is psychical, or the transmutation of organic 
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force—that phase of force called vital—into psychic foree—that 
phase of force, the phenomenal manifestations of which are 
commonly called mind—is to know more of mental science than 
was ever dreamed of in the learned philosophies of all preceding 
ages. To recognize the facts significantly: That living active 
brain-structures are essential to mental manifestations of whatever 
character: 

That mental manifestations correspond in comprehensiveness and 
complexity to perfection of organization and development of 
brajn-structures: 

That all typical mental manifestations characteristic of man- 
kind as a genus, as a race, as a class, or as an individual, correspond - 
to general, social, class, or individual, characters of cerebral 
structure, qualified by relation to environments: 

That more highly organized and fully developed brains capable 
of more comprehensive and complex manifestations, in states of 
health, or physiological conditions, may by pathological deteriora- 
tion effected by mal-nutrition, poisoning, or mechanical injury, 
come to correspond in capability to, and manifest mental character- 
istics of, brains of all lower grades of complexity and development 
still acting healthfully: 

That all higher mental capabilities, to which pertain all higher 
and more complex esthetical and ethical mental concepts—ideas 
proper of truth, beauty, goodness, and justice, are associated with, 
and pertain to, ultimate evolutions of the more complex and 
finally developed peripheral brain structures: 

That, asin countermarching in columns, advanced files still lead 

ecsnograde movements, so in the retrogressive activities of aye 
ized matter, dissolution begins where evolution ceases. 

To know thus much,—which is indeed the sum of physiological 
psychology—is a beginning of knowledge highly important to the 
medical man for an intelligent discharge of official obligations to 
society in connection with the insane—but it is a beginning of 
knowledges requisite only: inadequate as a means to the end in view. 

To differentiate insane from sane mental manifestations confi- 
dently, one must know more than this. For while insanity proper 
is always, unquestionably, associated with, and a sequence of, mor- 
bid structural conditions, and is uniformly characterized by some 
more or less conspicuous depravity of feeling, foolishness of 
speech, and recklessness of conduct; it should be remembered 
that not all depravity, foolishness, or reckiessness, is necessarily 
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indicative of disease, and evidence of insanity, however similar in 
appearance to the manifestations of diseased conditions it may be: 
and that it is this possible similarity of mental manifestations of 
healthy undeveloped organs to the manifestations of organs un- 
dergoing retrogressive changes, effected by disease, that, in ob- 
scure, or questionable cases, such as our courts become familiar 
with, as so-called mono-maniacs—morally defective, and criminally 
impulsive—constitutes our greatest embarrassment in the dis- 
charge of official obligations. 

It may be claimed, that if the physiological view cf the genesis 
of mind is correct; and that mental manifestation reflect cerebral 
conditions; a differentiation of insane from sane manifestations 
is not essential to the welfare of society, or the ends of justice; 
as no one can be held morally responsible for the quantity, quality, 
or type of organization of his brain, nor, as a rule, for its rela- 
tions to environments; and the sane and insane criminal, for exam- 
ple, should stand upon the same footing before the law, and in the 
esteem of society. 

But, however logical the plea may appear, superficially consid- 
ered, it is specious only. For, let it be granted that the naturally 
vicious elements of society—the savages of civilization—that con- 
stitute an appreciable substratum of every community, and a 
conspicuous part of every city population—are undeveloped or 
otherwise structurally defective persons—variously incapable—ex- 
ceedingly ignorant—comparatively irrational,—it is still import- 
ant to distinguish them as a class from those whose depravity of 
conduct marks a departure from natural, usual, courses, indicative 
of changed conditions, and deteriorations of structural capabilities 
effected by disease: for the reason that, while the conduct of each 
may be—necessarily is—the inevitable response of given condi- 
tions of brain to given excitations of environments—the insane, 
or diseased, person—while practically unimprovable by punish- 
ment, or the dread of it, if not originally vicious, also, is, theoret- 
ically at least, amenable to, and rescuable by, medical treatment; 
aud therefore, for his own sake, and the sake of society, entitled 
to protection from unavailing pain, and unmerited infamy: while 
persons of the other class—the physiologically defective are 
amenable only to disciplinary influences, and the restraints of 
force and fear!—to protect whom from the penalties of pain and 
infamy would be to leave society in its most valnerable aspect, . 
wholly unprotected. 
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force—that phase of force called vital—iuto psychic foree—that 
phase of force, the phenomenal manifestations of which are 
commonly called mind—is to know more of mental science than 
was ever dreamed of in the learned philosophies of all preceding 
ages. To recognize the facts significantly: That living active 
brain-structures are essential to mental manifestations of whatever 
character: 

That mental manifestations correspond in comprehensiveness and 
complexity to perfection of organization and development of 
brajn-structures: 

That all typical mental manifestations characteristic of man- 
kind as a genus, as a race, as a class, or as an individual, correspond - 
to general, social, class, or individual, characters of cerebral 
structure, qualified by relation to environments: 

That more highly organized and fully developed brains capable 
of more comprehensive and complex manifestations, in states of 
health, or physiological conditions, may by pathological deteriora- 
tion effected by mal-nutrition, poisoning, or mechanical injury, 
come to correspond in capability to, and manifest mental character- 


istics of, brains of all lower grades of complexity and development — 


still acting healthfully: 

That all higher mental capabilities, to which pertain all higher 
and more complex esthetical and ethical mental concepts—ideas 
proper of truth, beauty, goodness, and justice, are associated with, 
and pertain to, ultimate evolutions of the more complex and 
finally developed peripheral brain structures: 

That, asin countermarching in columns, advanced files still lead 
retrograde movements, so in the retrogressive activities of organ- 
ized matter, dissolution begins where evolution ceases. 

To know thus much,—which is indeed the sum of physiological 
psychology—is a beginning of knowledge highly important to the 
medical man for an intelligent discharge of official obligations to 
society in connection with the insane—but it is a beginning of 
knowledges requisite only: inadequate as a means to the end in view. 

To differentiate insane from sane mental manifestations confi- 
dently, one must know more than this. For whe insanity proper 
is always, unquestionably, associated with, and a sequence of, mor- 
bid structural conditions, and is uniformly characterized by some 
more or less conspicuous depravity of feeling, foolishness of 
speech, and recklessness of conduct; it should be remembered 
that not all depravity, foolishness, or reckiessness, is necessarily 
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indicative of disease, and evidence of insanity, however similar in 
appearance to the manifestations of diseased conditions it may be: 
and that it is this possible similarity of mental manifestations of 
healthy undeveloped organs to the manifestations of organs un- 
dergoing retrogressive changes, effected by disease, that, in ob- 
scure, or questionable cases, such as our courts become familiar 
with, as so-called mono-maniacs—morally defective, and criminally 
impulsive—constitutes our greatest embarrassment in the dis- 
charge of official obligations. 

It may be claimed, that if the physiological view of the genesis 
of mind is correct; and that mental manifestation reflect cerebral 
conditions; a differentiation of insane from sane manifestations 
is not essential to the welfare of society, or the ends of justice; 
as no one can be held morally responsible for the quantity, quality, 
or type of organization of his brain, nor, as a rule, for its rela- 
tions to environments; and the sane and insane criminal, for exam- 
ple, should stand upon the same footing before the law, and in the 
esteem of society. 

But, however logical the plea may appear, superficially consid- 
ered, it is specious only. For, let it be granted that the naturally 
vicious elements of society—the savages of civilization—that con- 
stitute an appreciable substratum of every community, and a 
conspicuous part of every city population—are undeveloped or 
otherwise structurally defective persons—vatiously incapable—ex- 
ceedingly ignorant—comparatively irrational,—it is still import- 
ant to distinguish them as a class from those whose depravity of 
conduct marks a departure from natural, usual, courses, indicative 
of changed conditions, and deteriorations of structural capabilities 
effected by disease: for the reason that, while the conduct of each 
may be—necessarily is—the inevitable response of given condi- 
tions of brain to given excitations of environments—the insane, 
or diseased, person—while practically unimprovable by punish- 
ment, or the dread of it, if not originally vicious, also, is, theoret- 
ically at least, amenable to, and rescuable by, medical treatment; 
and therefore, for his own sake, and the sake of society, entitled 
to protection from unavailing pain, and unmerited infamy: while 
persons of the other class—the physiologically defective are 
amenable only to disciplinary influences, and the restraints of 
force and fear!—to protect whom from the penalties of pain and 


infamy would be to leave society in its most valnerable aspect, 


wholly unprotected. 
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Upon any other basis than that of self-defense, or the welfare 
of society it is the acme of egotistic presumption on the part of 
any man to enter into judgment with his neighbor respecting 
whatever he may think, believe, or do, 

Affirming then the importance of correct determination, of all 
questions pertaining to the insane condition, but more especially 
such as arise from the incipient stages of disease, and the similar- 
ity of natural depravity in some of its aspects to the manifesta- 
tions of mental disorder effected by disease; and admitting the 
fact that we can not infer with any considerable degree of confi- 
dence, cerebral conditions by mental manifestations alone, in other 
than well marked instances; and that there is no other means of 
determining cerebral conditions affecting mental capabilities 
alone, ante-mortem: the necessity of supplementing medical learn- 
ing by knowledges that are not regarded as essential, however 

becoming, to the profession, stands confessed; and the necessity 
implies an obligation to do so. 

Of what shall this supplemental knowledge consist ? 

Of everything knowable respecting man! Not only the natural 
history, but the historical development, of mankind ! 

It is not much: and not difficult of attainment, if one becomes 
interested, and is not afraid to follow facts and principles to- 
wherever they may lead. Not afraid that truth may prove, at 
last, deceptive; and leave us on the brinks of yawning chasms to. 
which we may have been blindly led. 

To acquire such knowledge, the first and most important step is to 
“unlearn that which has been (already) learned amiss.” To divest 
ourselves of all preconceived notions respecting man’s origin, 
place in nature, or destination; however sanctified by antiquity 
and hallowed by ancestral reminiscences. The more antiquated a 
notion, or belief may be, indeed, if not confirmed by present knowl- 
edges—and more especially if discredited by established princi- 
ples generalized from facts—the less trustworthy, and more 
improbable it is. Neither should we hesitate to reject or abandon 

notions because of their universal acceptance by mankind. Such 
universal acceptance of a notion, or belief,—an immense majority 
of mankind being undeveloped, intellectually incapable, ignorant, 
and stupid,—of itself, should justify suspicion of notions or be- 
liefs, otherwise unavouched, as pertaining to a common level of 


ignorance and stupidity. 
Having taken this first step—I do not recommend the old to do 
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so—mankind should be studied zoologically, and zoographically, in 
the light of accumulated facts, and generalized principles, as we 
study the natural history of other animals with which, by all of 
the particulars of his begetting, conception, gestation, parturition, 
and subsequent development, physiologically and psychologically 
considered, up to a common level of capabilities and characteristics 
he is unmistakably related. He should then be studied ethnolog- 
ically, ethnograpbically, and ethologically, through all of the 
known stages of his descent: pre-historic, ancient, medeval, and 
modern, in relation to all manner of environments affecting his 
conditions, and characteristics, racial and individual, as illustrated 
by monumental remains, linguistic, artistic, and other survivals,— 
and philosophically synthesized human history. 

To what end ? 

This: That we may be qualified to estimate every man’s appar- 
ent condition and characteristics, structural and phenomenal, in 
the light of, not only his individual history, physiological, civil, 
and industrial; but in that of his antecedents—racial, tribal, 
family—whereby it may be determined with becoming accuracy 
whether or not they are consistent with what might be reasonably 
anticipated from all the testimony adduced, without an explana- 
tory predication of disease—or can be harmonized only by an 
hypothesis of morbid cerebral activities, and an unavoidable 
affirmation of insanity ! 

And this: The relegation of a long list of mis-named “ manias ” 
to their proper classification in psychological nomenclature, as 
constitutional or habitual vices, 
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SUBJECTIVE DELUSIONS; OR THE SIGNIFICANCE OF 
CERTAIN SYMPTOMS IN MENTAL DISEASE.* 


BY JOSEPH DRAPER, M. D., 
Superintendent of the Vermont Asylum for the Insane, Brattleboro, Vt. 


At the meeting of this Association in Detroit, three years ago, 
I read a paper in which I endeavored in a general way to set forth 
the claims of etiology as a basis for the classification of mental 
diseases. 

I then stated, and repeat now, that while it is true that those in 
charge of insane asylums find little time for pure pathological 
research, it is likewise true that no class of specialists have better 
opportunities for the observation of morbid mental phenomena 
than they. Facts, not arguments nor controversies, settle medical 
problems; and theories pale before clear-sighted observations, 

I assumed then, and do now, that specific phases or symptoms 
follow the persistent operation of certain specific causes, and 
announced my purpose in the reports I might thereafter make of 
the institution over which I presided, to add to the usual tables 
another—bringing all the cases I could under pathological or 
pathogenetic heads. 

In the single report published by myself since the paper 
referred to, I carried out my purpose to the extent of eliminating 
from the 212 new cases covered by the report 69, which seemed 
to me to present distinctive typical phases, upon the existence 
and evidence of which it seemed to me one might predicate 
the cause. I certainly made no attempt to strain this point, and 
the result embraced thus about one-third of the cases. Nine 
causes were represented in the table; to wit: Epilepsy, general 

paresis, puerperal and climacteric causes, alcoholisms, narcotic 
inebriety, syphilis, senility, and self-abuse. 

In the present paper I do not attempt to reduce to tabular 
possibility a larger percentage of current cases, for that is a 
matter I have no fear about. I propose however to work upon 
the same line, and if possible get behind some of the well- 
recognized phases of insanity which we every day pass in review. 


* Read at the forty-fourth annual meeting of the Association of Medical Superin- 
tendents of American Institutions for the Insane, held at Niagara Falls, June 10-13, 
1390. 
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The subject of my paper is—The Significance of Certain 
Symptoms in Mental Disease. 

Mental science, like other sciences, has some tangible elements. 
While there is a broad field open for speculation, there are some 
facts that serve as landmarks to those who survey the field. 

A delusion may be regarded as a tangible evidence of mental 
disorder. An hallucination is also a tangible evidence. An 
illusion, as I shall endeavor to show, is a most important primary 
evidence. A state of mental excitement which impels one to 
absurd or unnatural acts, in comparison with the normal move- 
ments and gait of the individual, or sufficient even to distort his 
sober judgment, is likewise tangible evidence of insanity; and a 
state of depression, whether it completely overwhelms the mind, 
or merely casts a shadow over the natural life. 

It is impossible to pull away from these tangible evidences, aud 
useless to wander far from them in speculation. The nomencla- 
ture of our specialty is sadly defective, yet difficult to change any 
faster than symptoms may be connected with pathogenetic or 
pathological causes; and judging from progress made in the past, 
this generation will hardly succeed in establishing it upon a 
somatic basis. 

The process of differentiation and extreme analysis, has been 
applied to mental phenomeva in the past fifty years to a greater 
extent, it seems to me, than is warranted. There are many special 
manias recognized in the books that seem to me to have little 
separate practical significance. The multiplicity of symptoms or 
variety of manifestations existing and liable to come prominently 
to the surface in many cases, scarcely warrant their being digni- 
fied as special forms of disease, as they can hardly be presumed 
to have a distinct pathology or pathogeny. The process of 
synthesis alone will connect them with a pathology or pathogeny 
capable of being understood and demonstrated. Of the dozen or 
more special manias that have been elaborated in the past half 
century, some have already been buried. We still hear of 
kleptomania, pyromania, dipsomania, nymphomania and satyriasis, 
and some of the later elaborations—mysophobia, folie de doubte, 
but it is seldom that pseudomania or the propensity for lying; 
(Eciomania, or propensity to domestic perversity ; carnomania, 
or paralysis of will power as seen in bed-ridden cases; or drapeto- 
mania, expressive of the wandering propensity, are heard of. 
They have dropped out of the medical lexicons even, and scarce a 
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single one remaining can be regarded as a distinct entity. They 
are rather dominant phases of disease, having much more general 
involvements. I do not mean to affirm that this elaboration has 
been a useless exercise. Far from it. It shows rather that our 
specialty has been mindful of its opportunities, and observed to 
good purpose the mental phenomena that are constantly present- 
ing themselves in kaleidoscopic combinations; but a process of 
synthesis must be applied to them to bring them into pathological 
and pathogenetic relations. The mistake has been in exalting 
symptoms into forms of disease. 

There are no symptoms more common as features of insanity 
than what are called subjective delusions. It is to the considera- 
tion of these that I especially devote this paper. Among the 
most common of these are impressions of being operated upon by 
electrical influences. All these are doubtless connected with 
unnatural sensations. These abnormal impressions are felt 
experiences, first; afterward they become associated by a process 
of reasoning with some cause, and take the form of delusions. 
The exact delusions thus formed may—and I think do—partake 
of the mental character of the individual for intelligence 
and intellectual scope; and while they are equally strong, are in 
some cases more absurdly conceived than in others. In the study 
of nervous and mental maladies, we must keep ever in view the 
two general divisions of the nervous system—the cerebro-spinal, 
and the ganglionic. Insanity undoubtedly takes its rise in either, 
though perhaps in the majority of cases both systems become 
involved; but it seems to me very important, both in respect to 
diagnosis and prognosis, to discriminate in regard to its origin. I 
have an impression that the initial point of departure will be 
oftener found in the ganglionic system than has been supposed. 

In all cases of subjective delusions I feel sure we must look to 
the ganglionic system, primarily. 

If we observe correctly, we shall find I think that the beginning 
of many derangements is due to local exhaustions of nerve force, 
producing first irritable functional action, and leading afterwards 
to involuntary activities. 

This may come about most frequently perhaps from abuses of 
natural appetites. Take for instance that much-abused organ, the 
human stomach. Consider ihe incongruous substances thrown 
into it oftentimes at a single meal, which it must elaborate or 
reject in toto. It is in few cases treated with the consideration 
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due it, but so long as it does not rebel is doomed to carry its 
burden. But it is not the occasional overloading of it with 
digestible and indigestible things that constitutes the chief strain. 
It becomes habitual; and little by little, as the process of 
digestion struggles under its heavy loads, something in the nature 
of a help is felt to be needed, and sooner or later the hearty meal 
must be rounded out or topped off by some stimulant, and soon 


wines become a regular thing. Under this aid the digestion is_ 


quickened, but by and by the process is followed by a sense of 
goneness and exhaustion, and the next necessity seems to be an 
appetizer. Bitters are resorted to,and pave the way to the use of 
ardent spirits. Little by little digestion is becoming artificial, and 
that stage is reached when stimulants more and more take the 
place of food, and then changes develop in the stomach itself that 
are unnatural. The liver by over-stimulation becomes congested, 
and a general derangement of assimilation follows. The patient 
is getting in a bad way. While I believe it is not necessary to 
live in a perpetual quarrel with one’s stomach, but to reasonably 
satisfy it, still the habit of gormandizing is a growing one, and 
if indulged without heed, brings one to that state in which the 
subject wishes he had been compelled to live as the poor apprentice 
of the olden time was, on hasty pudding and molasses for break- 
fast, molasses and hasty pudding for dinner, and a mixture of both 
for supper. 

When the point has been reached in which stimulants have 
become more necessary than food—if not long before—unnatural 
sensations and discomforts begin to be experienced, and the 
ganglionic special nerve supplies having been overdrawn, there 
are irregularities of function noted, according to the temperament, 
similar to the mental irregularities observable when the cerebral 
supplies begin to be exhausted; either the digestive functions are 
irritable, or they are obstinately sluggish. The morbid sensations 
now originated attract attention at headquarters, and fortunate it 
is if at this stage, executive heed is wisely taken. If these first 
reports are unheeded and no correction be attempted, the rebellion 
in the digestive system goes on involving more and more the 
functions, until by and by conflicting reports are made to the 
higher centres, and ultimately false impressions are transmitted. 
Now the mischief has gone on until the subject is tormented by 
the conviction that he has parasites gnawing at his vitals, or that 


impossible organic changes have taken place in the viscera—and 
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single one remaining can be regarded as a distinct entity. They 
are rather dominant phases of disease, having much more general 
involvements. I do not mean to affirm that this elaboration has 
been a useless exercise. Far from it. It shows rather that our 
specialty has been mindful of its opportunities, and observed to 
good purpose the mental phenomena that are constantly present- 
ing themselves in kaleidoscopic combinations; but a process of 
synthesis must be applied to them to bring them into pathological 
and pathogenetic relations, The mistake has been in exalting 
symptoms into forms of disease. 

There are no symptoms more common as features of insanity 
than what are called subjective delusions. It is to the considera- 
tion of these that I especially devote this paper. Among the 
most common of these are impressions of being operated upon by 
electrical influences. All these are doubtless connected with 
unnatural sensations. These abnormal impressions are felt 
experiences, first; afterward they become associated by a process 
of reasoning with some cause, and take the form of delusions. 
The exact delusions thus formed may—and I think do—partake 
of the mental character of the individual for intelligence 
and intellectual scope; and while they are equally strong, are in 
some cases more absurdly conceived than in others. In the study 
of nervous and mental maladies, we must keep ever in view the 
two general divisions of the nervous system—the cerebro-spinal, 
and the ganglionic. Insanity undoubtedly takes its rise in either, 
though perhaps in the majority of cases both systems become 
involved; but it seems to me very important, both in respect to 
diagnosis and prognosis, to discriminate in regard to its origin. I 
have an impression that the initial point of departure will be 
oftener found in the ganglionic system than has been supposed. 

In all cases of subjective delusions I feel sure we must look to 
the ganglionic system, primarily. 

If we observe correctly, we shall find I think that the beginning 
of many derangements is due to local exhaustions of nerve force, 
producing first irritable functional action, and leading afterwards 
to involuntary activities. 

This may come about most frequently perhaps from abuses of 
natural appetites. Take for instance that much-abused organ, the 
human stomach. Consider the incongruous substances thrown 
into it oftentimes at a single meal, which it must elaborate or 
reject in toto. It is in few cases treated with the consideration 
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due it, but so long as it does not rebel is doomed to carry its 
burden. But it is not the occasional overloading of it with 
digestible and indigestible things that constitutes the chief strain. 
It becomes habitual; and little by little, as the process of 
digestion struggles under its heavy loads, something in the nature 
of a help is felt to be needed, and sooner or later the hearty meal 
must be rounded out or topped off by some stimulant, and soon 


wines become a regular thing. Under tiis aid the digestion is_ 


quickened, but by and by the process is followed by a sense of 
goneness and exhaustion, and the next necessity seems to be an 
appetizer. Bitters are resorted to,and pave the way to the use of 
ardent spirits. Little by little digestion is becoming artificial, and 
that stage is reached when stimulants more and more take the 
place of food, and then changes develop in the stomach itself that 
are unnatural. The liver by over-stimulation becomes congested, 
and a general derangement of assimilation follows. The patient 
is getting in a bad way. While I believe it is not necessary to 
live in a perpetual quarrel with one’s stomach, but to reasonably 
satisfy it, still the habit of gormandizing is a growing one, and 
if indulged without heed, brings one to that state in which the 
subject wishes he had been compelled to live as the poor apprentice 
of the olden time was, on hasty pudding and molasses for break- 
fast, molasses and hasty pudding for dinner, and a mixture of both 
for supper. 

When the point has been reached in which stimulants have 
become more necessary than food—if not long before—unnatural 
sensations and discomforts begin to be experienced, and the 
ganglionic special nerve supplies having been overdrawn, there 
are irregularities of function noted, according to the temperament, 
similar to the mental irregularities observable when the cerebral 
supplies begin to be exhausted; either the digestive functions are 
irritable, or they are obstinately sluggish. The morbid sensations 
now originated attract attention at headquarters, and fortunate it 
is if at this stage, executive heed is wisely taken. If these first 
reports are unheeded and no correction be attempted, the rebellion 
in the digestive system goes on involving more and more the 
functions, until by and by conflicting reports are made to the 
higher centres, and ultimately false impressions are transmitted 
Now the mischief has gone on until the subject is tormented by 
the conviction that he has parasites gnawing at his vitals, or that 


impossible organic changes have taken place in the viscera—and 
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when these notions come to be firmly believed, the patient has 
become the victim of subjective delusions. He is an insane 
person; and thus has it come about step by step, by simple con- 
tinuous abuse of a function, 

Now if we turn to the sexual system and trace its abuses we 
shall find a modus operandi analogous to that of abuses of 
digestion. Despite all that has become understood concerning the 
pernicious habit of self-abuse, and all the literature, judicious and 
injudicious, that has been set afloat in the generation past, it would 
seem that this vice ought to cease to play any prominent part in 
the production of insanity; but I fail to see in my experience any 
tendency to its lessening, and am sure that it enters into the 
history of no insignificant percentage of causation. The truth is, 
nothing is so difficult to hold in check as the appetites and 
passions; as there is a dipsomania, so there is a satyriasis or 
nymphomania, to which the higher powers sometimes succumb. 
An active propensity, when not morbid, tempts to gratification, and 
in too many persons is yielded to rather than combated. It is 
yielded to consciously in the way we are considering, doubtless 
upon the specious reflection oftentimes that the indulgence involves 
nobody else; but this is a sad error. 

The first effect of Onanism is felt locally, not generally. Besides 
the stimulation to unnatural activity of a very generally dominat- 
ing function which tends to make its demands for gratification in 
some way more irresistible, there is soon to be noticed an irrita- 
bility of function, a pruriency, at least a susceptibility to slight 
excitants, and no long time elapses before involuntary discharges 
occur. This usually occasions alarm in the subject. This alarm I 
believe results far more from the feeling that this function is 
getting beyond control, than from the loss of the secretion; and 
this is the real ground of apprehension in the individual. Then 
follows a continual anxiety focalized upon the generative organs; 
and then begins the fight of the individual with himself. If a 
resolute attitude is taken, based upon the understanding of the 
trouble at this stage, there is no reason why the mischief thus far 
developed may not be quickly corrected; but there can be little 
dallying with so importunate a propensity; and if indulgence and 
obedience to its promptings be the result, instead of inhibition the 
rule, the tendency is to the bad. More and more the will seems to 
be weakened; and more and more the mind becomes focalized on 


the local system, erethism of sensation is developed, and with 
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exhaustion of the ganglionic supplies other functions become 
involved by the intimate relations of all the viscera through the 
great plexuses. It is probable too that the nerves themselves, by 
special stimulation become hypersensitive and give rise to morbid 
sensations. 

By the medium of the visceral plexuses of nerves, morbid 
sensations become variously intermixed, and other functions 
become involved with the primary one, and little by little the 
patient becomes deluded and all correct impressions are lost. In 7 
the modus operandi therefore of the individual case, the first mis- | 
conception is an illusion, and the illusion is born out of exhaustion 
of the local nerve tone. 7 

The view commonly taken of the question of sexual abuses is i” 
that the mischiefs come from the loss of seminal fluid. [ do not 
. 4 think this altogether, nor in the main, the correct one. If it were, 
. ; why should we see any difference in the effects resulting from 
| aa excess in the natural way, or abuse by Onanism? [suppose it will 
3 (a hardly be denied that a difference in results is recognized. So far 


as an observation of more than thirty years goes, the effects of 
excessive venereal indulgence are much less local and specific than 
those following the vice of masturbation. It has not been my 


3 ae fortune to meet with many cases in which excessive venery has been 
- e. so exclusively the cause that the results could be regarded as 
: — typical, but I can recall a few. One of the earliest of these I will 


cite from notes made at the time. 

J. D.,a man of robust health, a mechanic, twenty-nine years of 
age, ten months married, was admitted to hospital in a state of 
melancholia agitans. The history as to causation, was not given 

by the party bringing him, and being in a state of extreme 
neurasthenia, he was at once treated with tonics and the most 
nutritious diet, with stimulants incorporated, that his stomach 

would bear, Despite all that could be done, however, he grew ; 

worse, and at the end of a month it was evident that his course was 

nearly run. There was in connection with his extreme depression 

a centering of his personal anxieties upon the sexual organs, 

: which, however, presented no points for treatment so far as could 
= be ascertained. His wife was informed of his critical state and 
se came to see him. She was likewise a robust person with a child 
: = at the breast, born since its father’s insanity. She freely supplied 
SS the missing link in his history, which had been wanting on his 
admission. Both were of unusual physique when married, and 
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entered upon their marital privileges with more zest than dis- 
cretion. She stated that for the first few months it was not 
unusual for him to have connection with her three or four times 
of a night. This indulgence continued, notwithstanding preg- 
nancy, up to within three months of her confinement, when, 
from having been “a very strong man that way,” he suddenly 
became impotent. The moral effect of this total suspension of a 
dominating function at once produced intense morbid anxiety, 
which rapidly developed into profound melancholy. He consulted 
doctors, but got no help from remedies, and his whole nervous 
system went down. He died of acute nervous exhaustion. There 
was at no time any delusion, but an overwhelming depression. 
So far as this cause has been operative in the production of 
insanity in the course of my personal observation, it has been in 
inducing morbid states of the mind and nervous system generally, 
rather than avy particular delusions. I have known an actively 
maniacal state result instead of an actively melancholic one; but 
always a general neurasthenia. When I entered the specialty it 
was pretty generally believed that excessive venery was at the 
bottom of general paresis; but I think it is now more generally 
‘believed to be a concomitant rather than a cause, and produced by 
the same morbid stimulus that gives rise to the rose-colored ideas, 
and that sensation of fullness of bodily health which is so charac- 
teristic of that fatal malady. 

Within the past year there has died at the institution with 
which I am connected, a patient seventy-five years old, who was a 
resident of the asylum forty-seven years. He was graduated from 
a New England college at the age of twenty-one. This was the 
beginning and the end of his rational life; if, indeed, all of this 
were rational. After graduation he manifested no interest nor 
ambition in any thing or way. He lived in an unreal world, and 
made no attempt to adapt himself to the real. He was connected 
with the best society, both in intellectual and social life, but 
shunned it. His habits were acknowledged to be irregular, and at 
the time of his admission to the asylum, some seven years after his 
graduation, he had become addicted to the use of strong drink. 
He was never religiously inclined, which was a great grief to his 
father, a clergyman, who wrote, “O, that he might be reconciled 
to his God and Saviour.” A state of dreamy delusion was for 
many years his prevailing mental state. He was inclined to read, 
and did not forget his Greek. Would sometimes break out in 
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declamation, but grew gradually more and more incoherent in his 
ideas and conversation. Hallucinations and periods of irritability 
were constant with him from his admission; and the vice of 
Onanism was early discovered and recognized as the basal cause of 
his mental malady. Year by year, as his intellect weakened, the 
characteristic phenomena following in its train became more 
marked. Thus it is that time and the progress of mental disease 
come to show in many eases the pathogenetic agency. For some 
twenty years before his decline in health, and decease, which 
resulted from chronic exhaustion, he was employed to some extent 
in summer time in the garden; but unless closely watched would 
make exposure of his person in sight of women. His memory was 
retentive of early events and associations, and of many during his 
long derangement. This long-protracted case, imperfectly given, 
in its general features, | regard asatypical one. Its general course 
differs widely from the start with those resulting from venereal 
excess. This last impropriety—the propensity to make public 
exposure of the person—I believe to belong exclusively to mas- 
turbators, and is deserving of note in this discussion of the signifi- 
cance of certain symptoms in mental disease. [It is not by any 
means a rare circumstance in police circles for arrests to be made 
of apparently respectable persons for-indecent exhibitions of the 
person, and some such persons are not unfrequently of prominent 
reputation. I think it safe tosay that in most of such cases this vice 
is at the bottom, or the patient is laboring under incipient general 
paresis, in which the moral sense is obtunded, and the sexual pro- 
pensity in a state of morbid activity. Another occurrence, less 
rare than might be generally supposed, is self-muiilation ; attempts 
at self-castration, and its semi- or complete accomplishment, are not 
so rare as to be singular, In one instance, within my own expe- 
rience, the subject removed entirely his generative organs with a 
razor, giving as a reason that “ they had troubled bim long enough.” 
In every case of this kind Onanism was at the bottom. 

At this point it may be noted that in the case of Onanism and 
excessive venery, alike, it is hardly exhaustion alone, either of a 
secretion or of nerve force that induces the mental disorder. 
There is a moral element in connection therewith that acts a part. 
It is the loss of control of a function in Onanism, and loss of fune- 
tional power in the other, as seen in the cases detailed, that alarms 
the patient or depresses him. Let us look further into the mis- 
chiefs of persistent self-abuse. I have said that the first effect 
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observable is irritability of function and involuntary action. 
Along with this comes the morbid concentration of the mind upon 
it. The individual seems to lose interest in matters of general 
concern, He becomes abstracted, though not always despondent. 
He laughs apparently at the play of his own imagination. He 
becomes shy of the opposite sex instead of being drawn thither- 
ward by a natural and healthful impulse, which finds its culmina- 
tion in a happy conjunction. This shyness and aversion comes in 
as a second step on the wrong line, and from a consciousness of 
being weakened to some extent sexually, which begins to cause in 
the mind of the subject some uncertainty or doubt as to his full 
virile capacity. Still the propensity is active and masturbation is 
indulged in because the will power is getting involved and more 
or less weakened. 

Little by little, but with regular pace, the mind is becoming 
more and more paralyzed, and more and more engrossed upon this 
one function, He becomes more and more listless and averse to 
labor, if not actually deluded, and ceases to feel all interest in 
those things that engross the energies and fire the ambitions of 
youth generally. More decided evidences of mental derangement 
supervene upon those mentioned, and all of us may recall a cul- 
mination in acute dementia, or acute melancholia. Not a few of 
the mysterious cases of suicide in young people occur at this stage 
of the case, in which no cause is known, say the newspapers, or 
over study, or a disappointment in love is conjectured. Cases of 
suicide, without a doubt in the mind of the writer, sometimes 
occur from this cause on the very eve of marriage, and are re- 
garded as inexplicable. But if there comes about neither of the 
culminations mentioned, it may be a maniacal outbreak that occurs. 
Exactly what the culmination may be depends upon the natural 
temperament much, and the tendency of the constitutional make- 
up—the moral effect of this state of the sexual function upon the 
mind of the individual. But there are many persons who are little 
disturbed by this reflection, and who go on in this solitary indulg- 
ence with little heed to its ultimate results. In such, instead of 
the culminations mentioned, we see a train of delusions progress- 
ively developed. The individual is variable in his moods, but 
usually reticent, and difficult to understand, uncompanionable and 
exclusive. By constant indulgence the local ganglionic supplies 
of nerve power are exhausted, and as it isa law of the human 
economy that one member cannot suffer without others suffering 
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with it, other visceral troubles begin to engage the attention of 


i the subject. Step by step the whole sympathetic system becomes 

" subject to drafts, and sensations which in health have no existence 

q are now felt. These are morbid phenomena; and when the patient . 

. becomes cognizant of them they in turn engross his attention, and 

ui he begins to imagine himself peculiarly diseased. But thus far . 

4 his delusions are all subjective. They relate to himself; they are 4 
illusory sensations, developed out of depleted nerve power and over 

f£ stimulated nerve functions. By and by the patient begins to q 

‘ speculate upon the sensations he experiences, and to exercise his f 

" reasoning powers upon them. He looks for external causes, and : 

: comes to suspect he is operated upon by occult influences. 4 

Many and absurd are the ways imagined in which this torture 

is practiced upon him. Little by little the cerebro-spinal 
system is included, and the special senses convey delusive f 

s impressions. He has optical illusions and auditory hallucina- 

? tions. He believes that others are reading his thoughts and 

sd influencing him, according to their own sweet will. Every 

53 step increases the entanglements and weaves more and more 

6 strongly the web of insanity, and he may become dangerous from 

. the nature of his delusions, believing that certain persons are thus 

I- practicing upon him these various tortures, or that he is told to do 

of some act by a power above him, and in obedience to a voice that 

e to him is real, authoritative or mandatory. Nothing is more 

x difficult to trace than the origin and course of aural hallucinations, 

of but I have known more than one person who referred these voices 

os to the viscera, One in particular believed he was talked to con- 

oil tinually by “a little Indian inside himself.” Dr. Bevan Lewis, in 

= his late work, speaks of “the epigastric voice,” in which a sensa- 

*. tion felt at the epigastrium is often spoken of as a voice, which 

al makes itself understood, and by which the patient feels himself 

e impelled to act, and says, “In fact, it may often be observed that 

ma any morbid sensation, cutaneous or visceral, will in like manner 

le determine the direction from which an aural hallucination appears 

2 to emanate.” I believe the initial point of morbid departure is in 

of all such cases to be in the ganglionic nervous system. 7 

- The differences between insanity produced by venereal excesses , 

ut Be: and Onanism, | believe lie in the fact that the latter partakes solely i 

id 3 of the selfish nature, hence the delusions growing out of it are | 

es subjective and narrow. Excessive venery, in its mental effects, if ! 

mn they become chronic, tends to dementia rather than delusions. In 1 
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some cases not terminating in recovery, I have seen a religious 
mania or monomania result. This may, and doubtless does seem 
paradoxical to the laity, but when it is sifted down it is not so 
foreign a phase as might be supposed. It is the emotional nature 
in both cases that is exercised or disturbed. 

Loss of memory has been regarded as an early symptom of 
mental weakening from self-abuse. It does not seem to me to be 
so much that, as loss of power to observe and give attention to 
points and events amidst which the individual moves, absorbed in 
his delusions and unreceptive of impressions. In chronic cases of 
insanity from this cause [ have often been surprised at the integrity 
of the memory, even through years of delusional mania. That it 
is defective in letting pass unnoticed many experiences in the 
current life is doubtless true; but not in the sense of losing im- 
pressions once made. Loss of impressions that have been made, 
and loss of impressionability—actual loss of memory—seem to 
me to follow in the wake of insanity resulting from excessive 
venery more often and more surely than in that resulting from 
the other cause. 

Having traced the steps by which neurasthenia first, and mental 
disorder secondarily, may be developed out of certain abuses of 
function, I have no time to illustrate in detail the operation of 
others. But there are other ways besides functional abuses in 
which like results may be induced. 

Disease of special organs—painful affections—which deplete 
the ganglia of their stores, may bring about the same mischiefs, 
I have known typhoid fever to so cause similar results; the weight 
of the disease falling upon the intestines, and being protracted, 
exhausting the local supplies of nerve force, the morbid changes 
give rise after convalescence from fever, to illusory sensations, 
which are misapprehended by the brain. I have known an inflam- 
mation of the liver, caused by a strain at eighteen years of age, 
resulting in an atrophy of one-third of its substance, cast a shadow 
over the whole subsequent life of threescore years; at times giving 
rise to illusions of ulcers, tape-worms, and stoppages of an organic 
nature, but all due solely to inadequate nervous supply, so that 
the functions were interrupted or temporarily suspended. 

Generally depression is the first evidence of mental complica- 
tion, and later, delusions exist along with it in cases having their 
origin in the ganglionic system. Hysteria—the protean malady— 
belongs more to this than to the cerebro-spinal system, though the 
latter becomes involved in convulsive and sympathetic action. 
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Ihave known cases of hysterical insanity in young girls, who 
complained of being pierced through and through with needles, 
which I conclude were neuralgic pains in the viscera from byper- 
sensitive plexuses. I believe that cases of chronic dysmenorrhea 
may ultimately bring about such complications, the modus operandi 
being that mentioned of local ganglionic exhaustion first, and 
hypersensitiveness of the nerves as a secondary condition. 

Pain is a potent exhauster of the nerve forces of organic life, 
particularly when connected with the visceral organs, and 
especially do I regard any trouble, however harmless in its nature, 
if connected with the reproductive organs in either sex, as patho- 
genetic of insanity. This system of organs plays so vital a part 
in the welfare of the human family that no ailment can be over- 
looked in its connection, If the patient is made anxious by it, it 
exerts an injurious influence. A prominent man in our profession, 
a professor in a medical school, who suffered from a chronic pain- 
less enlargement of the testicle, used to emphasize this to his class, 
from his own sense of the anxiety it was capable of giving, in 
spite of the understanding he had of its thoroughly benign char- 
acter. 

The special object of this paper has been to show the significance 
of that class of symptoms in mental disease that are called sub- 
jective, and to connect them as far as possible with their true 
pathogeny. I have emphasized the part played in the initial 
stages of insanity by the ganglionic nervous system, which it has 
seemed to me has not been fully enough recognized. By the 
special discussion of the vice of self-abuse, I have given utterance 
to my belief that this class of cases—if any-—deserve to be placed 
in an etiological classification. 

I believe the tracing out of a single symptom, or train of symp- 
toms, in all its relations, to be of greater consequence to psy- 
chology than many metaphysical theories, or philosophical argu- 
ments from intangible premises. 
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ANALGESIA IN INSANITY.* 


BY J. M. KENISTON, M. D., 
Assistant Physician at the Connecticut Hospital for Insane, Middletown, Conn. 


Perversions or disturbances of the senses, general or special, are 
common among the insane, One of the most remarkable of these 
is analgesia, or absence of the sense of pain. 

Analgesia should be distinguished clinically from paralyses of 
tactile, thermal, muscular and visceral sensibility, although all 
these are usually included under the comprehensive term anzs- 
thesia. Whether there exist several kinds of organs at the os 
periphery—each kind adapted to the reception of some special pg 
form of stimulus and no other; whether distinct sets of fibres 
convey the different sensations; or whether the terminal organs 
receive, and the fibres convey, any and all varieties of sensation, 
and their registration, differentiation and transformation, so to 
speak, depend on separate groups of cells in the brain or cord— 
are questions of great importance and interest, which cannot yet 
be settled. 

It seems reasonably sure, however, that whatever may be the 
mechanism of sensibility, there are separate pathways in the cord 
and brain for the transmission of sensations of touch and pain. 

My present object is to consider analgesia with particular 
reference to two points: 1, its frequency in insanity, and 2, its 
importance as a symptom. 

1.—Is Analgesia Frequent among the Insane ?—Griesinger says 
“that it is not; still less is it general. Nevertheless, cases of tran- 
sient and persistent cutaneous anesthesia and analgesia are some 
times seen, particularly in states of melancholia and dementia, and, 
confined to more local limits, it is also frequent in hysteria.” On 
the other hand Spitzka, Tuke, Erb, and others say that it is fre- 
quent. Most writers, so far as I have had time to consult them, 
dismiss the subject with very few words, hence it is impossible to 
give any statistics. My own belief is that analgesia, either as a 

transitory or permanent symptom, can be found in a large pro- 
} portion of cases where mental alienation is fully established, and 
that it may exist in the earliest stages of insanity. In the absence 


* Read before the New England Psychological Society, October 8, 1889. 
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of exact statistics my view as to its frequency must remain simply 
a theory, the truth of which must depend for its confirmation on 
the careful study and systematic reports of cases by many 
observers. 

2,.—The Importance of Analgesia as a Symptom.—From infancy 
to old age, in every disease, as arule pain is an important and 
generally a prominent symptom. It is often the first which calls 
our attention to the onset of disease. Its definition and descrip- 
tion are as difficult as its recognition is easy. Its varieties are al- 
most as numerous as its causes. Its aid in diagnosis, and its 
demand for relief, are fully recognized. Hence its absence, from 
any cause, not alone deprives the physician of valuable assistance, 
but robs the patient of a most important safeguard, and thas may 
subject him to dangers even more grave than those caused by its 
presence. On the other hand, the tendency of pain being to ex- 
haust or even to kill, a state of analgesia, whether produced by 
‘therapeutic agents or by disease, may have a compensating effect 
in lessening the ravages of somatic diseases, by removing one of 
the chief obstacles to recovery. 

It is well known that susceptibility to pain varies with the in- 
dividual. Again, it varies, in the same individual, in different 
parts of the body, and “bears no definite proportion to the tact- 
sense. There are certain portions in which it isextremely deficient, 
as the back, and a limited space over the tibia. As a rule the 
thigh is less sensitive than the arm; the leg than the fore-arm, 
The interior organs are variably provided with the pain-sense.”— 
(Mitchell, Znjuries of Nerves.) 

It is well to remember, also, that when the sensory system is 
perfectly normal, oblivion to pain or discomfort may arise, due to 
intense mental concentration on some subject of great importance 
: or interest; to profound or violent emotions; or during excitement. 
In battle, for instance, men are often unconscious of grave and 
painful wounds until the nerve-tension is relaxed at the end of 
the confict. Rapt in eestasy, the martyr shows indifference to tor- 
ture or death, and often “doubtless feels no anguish, but rather 
joy.” To pass from the sublime to the ridiculous, we may allude 
to the disappearance of severe toothache on approaching the 
dentist’s chair, 
In determining the presence and estimating the effects of anal- 

> _ gesia in insanity, it is needless to say that these points must be iF 
kept in mind. 
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Analgesia may be general or local; circumscribed or diffuse; 
unilateral or bilateral. It is most common in localized patches, 
more or less clearly defined. While perhaps the skin is the part 
most commonly affected, yet any of the organs or tissues may suf- 
fer to a greater or less extent. Analgesia may be complete or 
incomplete, transient, persistent, or intermittent. It may exist 
alone or in combination with various other anzsthesias. Its 
onset may be so gradual as to be scarcely noted, or it may appear 
suddenly. Its boundaries are not always clearly defined, and 
“rarely or never correspond to the distribution of a single cuta- 
neous nerve. The subjacent muscies may or may not be affected.” 
—(Jacksch.) 

Where the analgesia is unilateral it generally observes accu- 
rately the median line. When it affects the skin or tissues about 
any of the orifices of the body the neighboring mucous membrane 
may be involved also. In analgesia ‘of the nose smell may be 
lost; taste in analgesia of the tongue, and sight in that of the eye. 
So too the rectum may suffer. 

The prominence of pain as a symptom, with the tendency to its 
exaggeration, renders its detection and location comparatively 
easy. Analgesia, on the other hand, is a negative symptom, and 
is very apt to elude recognition. It volunteers no help. We 
must search for it always. Its detection and location among the 
sane is often no easy matter. Among the insane we have many 
more difficulties to encounter. As a rule we get little or no help 
from our patient. We are fortunate if we are not misled. 

The best test of its presence cunsists in the absence of any mus- 
cular contraction, resistance, spasm, or shrinking, and of signs of 
distress, as facial contortions, outcries, &c., on irritating any por- 
tion of the body. This irritation may be produced by pricking 
with a coarse needle, pinching, the electric brush, &e. Failing by 
these methods to induce any manifestation of pain, we may fairly 
infer the presence of analgesia. In some cases the passage of stim- 
uli to the brain is delayed, and it may be necessary to wait from 
ten seconds to a minute or more, before we can decide positively 
that the pain-sense is absent. 

Perhaps the most familiar instance of analgesia among the in- 
sane occurs in phthisis, which often runs its course without pain or 
cough, Often too, there is no «expectoration, little or no dyspnea, 
and progressive emaciation and asthenia may be the only marked 
symptoms. May not the remarkable prolongation of life seen in 
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some insane consumptives be due to this absence of sensibility ? 
Again, in epileptic insanity we usually find analgesia following a 
seizure, and lasting from a few minutes to several hours, In some 
epileptic dements analgesia may be permanent. In extracting 
teeth a large proportion of the men seem to suffer no pain, and 
many appear to enjoy the disagreeable operation. The women, in 
my experience, are more sensitive. 

Cases of pleurisy and pneumonia sometimes run their course 
without pain. I have seen three cases of acute peritonitis in which 
the patients absolutely manifested no suffering whatever as far 
as the abdominal region was concerned. Fractures and disloca- 
tions, malignant diseases like cancer, otitis, abscesses, carbuncles, 
boils, wounds, contusions,—in short—almost any disease or lesion 
in the insane may exist without any pain, or with an amount ridic- 
ulously disproportioned to the cause, Headaches and neuralgias 
are by no means as frequent as might be supposed. In some cases 
quite severe surgical operations may be performed without the use 
of anesthetics. Besides extracting teeth, opening abscesses, inser- 
ting sutures, &c., I have twice removed ingrown toe-nails after 
Dr. Cotting’s method without the use of any anesthetic, the pa- 
tients being motiosless, and apparently insensible to pain. Anal- 
gesia will generally be found in patients who pull out their hair, 
pound themselves, or in other ways attempt self-mutilation. 

Admitting the frequency and importance of analgesia as a symp- 
tom in insanity, can we assign it to its proper place in the large 
list of nervous perversions found in the various types of mental 
disorder ? 

It seems to me that positive statements on this point are not yet 
possible. It can almost invariably be found in epileptics during 
and for a certain length of time after seizures. Here it is usually 
transitory and disappears pari passu with the restoration of the 
sufferer to bis ordinary condition. In general paresis analgesia is 
very common in the last stages. In the early periods of the dis- 
ease it is my belief that sensibility to pain is if anything increased. 
Spitzka alludes to a case where a remarkable ana%thesia of 
the larynx existed for years before the discovery of paresis, and it 
is possible that more careful attention to this point will result in 
proving that analgesia may often be found in the earliest stages, 
In alcoholic and syphilitic insanities analgesias are very frequent. 
In dements, so far as my own experience goes, it is not found as 
often as might naturally be expected. In the various forms of 
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chronic ivsanity it is often found, as also in imbecility and idiocy. 
Further than the above, Iam prepared to make no statement as 
to the relations of analgesia to any special form of insanity. 

The causation of analgesia is largely a matter of speculation, 
and is not clearly understood. In some cases it is clearly due to 
organic lesions of some part of the nervous system. Meningitis, 
neuritis, pressure on some part of the nervous system by hemor- 
rhages, tumors, abscesses, spicule of bone, or foreign bodies, 
atrophy of the cortex, &c., are all liable to produce it. Trophic 
lesions undoubtedly have some influence, as likewise modifications 
of circulation, and changes in the blood, 

Tissue changes in the part affected by analgesia, whether due to 
nervous or circulatory disturbances, or to external injuries like 
those produced by excessive heat or cold, or by various accidents 
are to be considered as causes. Syphilis and chronic alcoholism 
are fertile sources of analgesia. The influence of epilepsy has 
already been alluded to. But in the larger proportion of cases 
occurring in the insane we are driven to assign the analgesia to 
some perversion of sensibility which leaves no recognizable im- 
pression on the nervous system. These may be properly consid- 
ered cases of psychic analgesia, and among the causes may be 
reckoned liysteria, over-stimulation of the nervous system, neuras- 
thenia, profound delusions, hallucinations, strong emotions, states 
of exaltation, depression, stupor, imperative conceptions, &c. 

As far as sex is concerned, I have found it far more frequent in 
men than in women. In regard to the influence of age, nothing 
definite can be said. 

The pathology of analgesia is fully as obscure as its etiology. 
In a certain proportion of cases there will be found meningitis, 
neuritis, syphilitic lesions, or some of the numerous degenerations 
such as are met with in the lesions of chronic alcoholism, The 
literature of the subject is meagre. Gower thinks “it highly 
probable that loss of sensibility to pain is produced by disease of 
the antero-lateral ascending tract.” Wood says “that psychic an- 
algesia is po doubt dependent on changes in the brain cortex, 
which may or may not be sufficiently gross to be recognized.” 
He also remarks “that even where sensation is not entirely lost, 
its pathway may be so blocked up that a longer time than normal 
may be required for the perception of the peripheral sensory 
impulse by the brain.” 

The diagnosis of analgesia is not usually difficult to the patient, 
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vigilant observer. In some remarkable cases the symptom ob- 

trudes itself on our notice. In others it is discovered accidentally, 
ee through the indifference shown by patients to severe lesions. In 
ee “a still others it is revealed only after a long and careful search. It 
is important but often difficult to distinguish between peripheral 
and central analgesia. In the former the normal reflexes are said 
to be wanting, in contra-distinction to that of central origin, in 
which they are generally retained or even increased. We are 
often aided by the presence of trophic changes, as atrophy of the 
muscles and other tissues; desquamation of the epidermis; ab- 
normal and irregular growth of the nails; swelling and glossiness 
of the skin; herpetic eruptions; pemphigus, and ulcers; also bed- 
sores, ecchymoses, and inflammations. These trophic changes, 
which are not now considered to be due directly to the anesthesia, 
but to trouble in the trophic or vaso-motor nerves, are so fre- 
quently found where analgesia exists, that they may be fairly 
called concomitant symptoms. 

The prognostic value of analgesia is at present undetermined. 
In my opinion, its prior existence explains why ravages that are 
irremediable may go on in bodily diseases for a long time without 
detection, the patient experiencing no pain, and therefore making 
no complaint, Through this same insensibility the insane are not 
aware of sustaining severe burns and other injuries. Hence, if we 
are sure that analgesia exists we are enabled to throw special safe- 
guards around our patient, in order to prevent any of the various 
casualties to which he is liable. On the other hand in some cases 
it seems to me that the absence of pain may either indirectly 
effect a cure in somatic disorders, or diminish their resultant evils. 

The treatment of analgesia will be determined by the history of 
& é the case, its connection with other symptoms, and its probable 

; causation. As a rule, all we can do is to use it as a guide in 
; treating other symptoms, or the case as a whole. 

Having thus somewhat imperfectly called your attention to the 
subject of analgesia, it will now be in order to narrate briefly 
some cases, which to me had a special interest. 

Cask I.—P. M., male; aged 45; chronic mania; had systematized 
religious delusions—thought he was a prophet, that “God was 
working off his substance,” &c. Apart from his delusions was 
very intelligent and had great firmness of will. February 34, 
first showed signs of impaired health. Began to emaciate rapidly. 
March 3d, was compelled to go to bed. A hard tumor was felt in 
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the epizastric region. Cancer of pylorus diagnosed. Death 
occurred April Ist. During his short illness he took liquid food 
freely, and only vomited a few times. He never complained of 
pain, and always asserted calmly but positively, that nothing ailed 
him. The autopsy confirmed the diagnosis, and showed inflam- 
mation of the stomach and duodenum. 

Case 2.—A female dement; aged 45; had a sarcoma of the 
right breast, which grew rapidly, ulcerated, and finally sloughed, 
leaving an open sore about four inches in diameter, with rough, 
everted edges. The sore bled on touch, and was very angry- 
looking. About two months ago I removed the entire breast, 
under ether. Union was complete in two weeks. At no time 
during the progress of the disease did there seem to be any feel- 
ing whatever in the tumor, por was there any after its removal. 
This woman has always seemed to feel ordinary irritations in other 
parts of the body. 

Case 3. J. L., male; aged 30; progressing slowly towards 
dementia. ‘Talked almost exclusively in Gaelic, and no one could 
understand him. Had a fair amount of intelligence, dressed and 
undressed, ate properly, was neat, knew his room, &e. December 
16, 1884, burned his left arm, either intentionally or by accident, 
on aradiator. The skin sloughed and left an irregular ulcer about 
two inches long, exposing the muscles. It was found that not 
only was there absence of sensibility in and around the ulcer, but 
also over the entire surface of the body. Punctures could be 
made anywhere without arousing the least sign of feeling. 
Reflex action was disminished. The ulcer healed readily under 
rubber bandages. The analgesia and anesthesia persisted and 
soon a new feature appeared. When he was on the hall he would 
try to get to the radiators, or the hot water faucets, or the gas 
jets, if they were lighted, and endeavor to burn himself. When 
he succeeded, which he occasionally did, he manifested no pain, 
Failing to burn himself, he would scratch or tear his skin. He 
attempted to injure himself in no other way, and his motive was 
evidently not suicidal. With all this he was very sensitive to 
cold, and would cover himself with several blankets, although his 
room was heated. During the day he was very restless. At 
night he slept several hours without medicine. He gradually 
became exhausted, and died April 15, 1886. This case is remark- 
able: Ist, for the completeness, extent and persistence of the 
analgesia; 2d, for its apparently sudden onset; and 3d, for the 
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extreme sensitiveness to cold. Some powerful delusion may have 
prompted his attempts at self-injury, and overcome his sensibility 
to pain. If so, its nature could not be ascertained, and it must 
have arisen late in his insanity. There are now under my care 
two patients who daily use on their heads water hot enough to 
blister any one with ordinary sensibility, without producing any 
redness, to say nothing of pain. Some cases where terrible burns 
were sustained are quoted by Griesinger. 

Case 4. C. L., female, aged 43, married; chronic mania. Had 
two children, Mother’s cousin and mother’s sister’s daughter 
insane. Had been in hospital at Concord, N. H., for eight 
months in 1875. Discharged recovered. The next year re- 
covered again after six months in Hartford Retreat. Admitted 
to the Connecticut Hospital for Insane in Janury, 1881. Was 
noisy, violent, destructive. Was quite intelligent, at times was 
able to control herself; and then worked in the sewing-room. 
Was strong and robust, menstruated regularly, and manifested all 
the ordinary sensibilities. March 10, 1883, complained of severe 
pain at base of right lung. Pulse, 110; temperature, 100. Moist 
rales, slight dulness, and impeded respiration, due to pain. In a 
few hours lung had cleared up, and pain ceased. The next 
day said she felt perfectly well, although the pulse and tempera- 
ture were still higher than normal. Was kept in bed. No pain 
whatever. March 12, got up and dressed herself. No fever. 
Complained of feeling weak. Menses, which had been scanty, 
ceased on this, the third day. March 13, very comfortable and 
stronger. Seems perfectly rational, as proved by her conversation, 
comprehension of her situation, history, &c. Her morning pulse 
was 100, but it declined by evening to 88. Temperature, 993. 
March 14, at 4 a. M., complained of severe pain in the cardiac 
region. Rough, confused murmur heard with the second sound, 
Pain relieved in twenty minutes by one-eighth grain of morphia. 
At 9.30 a. M., became faint and cold. Pulse weak and small. 
Stomach became irritable and would retain nothing. Sank rapidly 
and died at 4.30 p.m. Two hours before death confessed and 
received extreme unction. Mind then perfectly clear. Declared 
positively that she had felt no pain since early morning. Autopsy, 
twenty-four hours after death; both pleurw had old adhesions. 
Right lower lobe congested. Heart normal. A firm yellow clot 


extended from the pulmonary valve down into the right ventricle. 


The right ovary contained a ruptured Graafian vesicle. The 
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peritoneum was everywhere in a state of acute inflammation, was 
covered with fresh lymph, and in spots adherent. There was a 
small quantity of purulent serum in the cavity. Between the 
posterior surface of the liver and the ribs were two encysted 
collections of pus. 

In this case no pain followed an acute peritonitis, running a 
rapid course. This is the more remarkable as pain was felt twice, 
for short periods, in other spots. Noteworthy also were the slight 
constitutional disturbance, and the freedom of motion, the woman 
been able to walk about until a few hours before death. The 
clearing up of the intellect towards the last renders the analgesia 
even more surprising. The bead could not be examined. 

Casr 5.—One bathing day a male dement was found to have an 
abscess over the left clavicle, covering the posterior inferior sur- 
gical triangle. It looked red and angry, but was not painful. This 
man was neat, attended properly to the calls of nature, dressed and 
undressed himself, knew his bed and his place at the table, and 
still retained a fair amount of intelligence. Apart from his men- 
tal weakness his only apparent defect was a withered left arm and 
hand, congenital. As he was able to take ordinary care of himself, 
and showed no signs of suffering, the abscess was not dis- 
covered until suppuration was established. He watched the neces- 
sary incision with a smile, and did not seem to regard it as of any 
personal interest. The cellular tissue sloughed out, leaving a 
large, deep ulcer, shaped like a pyramid, with the apex close to 
the trachea, the rings of which could be felt by the finger. The 
muscles of the neck were exposed, and the pulsation of the carotid 
was visible. The wound healed rapidly, being daily packed tightly 
with absorbent cotton. There was absolutely no pain during the 
entire treatment, and he used his left arm as well as ever, until a 
few days before the entire closing of the wound, when he began to 
shrink from the dressings, and complained of pain. Since that 
time his sense of pain seems normal. 

Case 6.—A female dement tripped and fell on the floor, on her 
way to dinner, sustaining an intra-capsular fracture of the left fe- 
mur, She stayed in bed for three months, at the end of which she 
moved about on crutches. These were soon discarded voluntarily, 
and she has now for several years walked about with only a slight 
limp. She never manifested any pain, from the moment she fell, 
even during the examination to determine the nature and extent of 
her injuries. Two other cases occurring at about the same time, 
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were both attended with great pain. There was no apparent 
difference between the three, as far as the mental condition was 
concerned, 

I have seen and reduced several dislocations of the shoulder, 
where the patients were absolutely free from pain. A woman 
with a fracture of the lower extremity of the right radius, not only 
used her hand freely, but would strike it violently on the floor or 
the table. As she was by no means a mental wreck, either she 
had lost the sense of pain, or had complete control over her emo- 
tions. All are familiar with the indifference to bedsores shown 
by parétics and many dements. The above are only a few of the 
cases coming under my personal observation. 

Not to further trespass on your patience, I may add in closing 
that it is evident that analgesia is a frequent symptom in insanity, 
and its importance is largely due to the fact that its presence is 
a menace to the physical well-being of the patient. Its etiology 
and pathology being yet but little understood, it is certainly 
worthy of more extended and careful study. As, apart from 
paresis, epilepsy, and im a lesser degree in dementia, its presence 
cannot be predicted in any case, but must be sought for; and as 
further it is not incompatible with comparatively high grades of 
intelligence, it is well to look for it inevery case. And, finally, if 
it proves to be at all frequent in the early stages of alienation, a 
new and valuable aid to diagnosis will be at our command. 
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A MEDICO-LEGAL CASE.* 
THE PEOPLE vs. WILLIAM MANLEY. 


BY DR. J. B. ANDREWS, 
Superintendent of the Buffalo State Hospital, Buffalo, N. Y. 


William Manley was indicted for the murder of William P. 
O'Neil, a policeman, of the city of Rochester, on the 29th day of 
December, 1888. 

The defense of insanity was interposed by his counsel, and in 
accordance with statutory provision of the State of New York, a 
commission was appointed, consisting of one lawyer and two 
physicians, to inquire into the mental condition of the prisoner at 
the time of the homicide, and whether he was possessed of suffi- 
cient mental capacity to make his defense. 

In pursuance of this duty the commission held many sessions, 
listened to a large amount of testimony, and examined two hundred 
and twenty-five exhibits, consisting of letters written by the 
prisoner, of doggerel verse, of communications to newspapers, and 
of an account of his life for the last two and a half years. 

This was presented in a sensational style, in the form of headings 
to chapters, sixty-nine in number, with fictitious names of persons 
and places. The letters and communications, the life and the testi- 
mony of the physicians and other witnesses, present a history of 
insanity of such an extraordinary and manifest character as to 
lead one to marvel that the authorities, into whose hands he was 
so often placed, did not recognize his true condition and place him 
under continuous legal custody. 

The prisoner’s true name was William Murphy, but he assumed 
the name of Manley when he came to this country, that his Irish 
birth might not be made prominent by his name. He was fifty-six 
years of age and one of a family of eight children, four of whom 
were boys. 

His father and mother both died of oldage. A younger brother 
and a paternal uncle were said to have beeninsane. He was married 


* Read at the forty-fourth annual meeting of the Association of Medical Superin- 
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in England, where he left a wife and one child when he came to 
America, about fifteen years ago. His habits were good, and he 
used neither liquor nor tobacco, a fact for which he took great 
credit to himself, and in his autobiography speaks of his success 
in overvoming his enemies as “a great conquest won through the 
absence of the tempting bowl, the brain-deceiving and insidious 
enemy of mankind, and the loathsome plug of tobacco.” 

He had a better edueation than is usually found in men of his 
condition of life. As he says: “When nine years of age our 
young Moses was taken away from school after whipping all the 
boys who were a terror to the others and gaining the first rank in 
his class.” 

Daring his subsequent life he was a constant reader of the 
papers, as shown by his writings, and was of an inventive turn of 
mind. After coming to the United States, he engaged in shoe- 
pattern making, and was employed in various localities, till he 
settled in Rochester, where he became an American citizen in 1876. 
He married his present wife in August, 1877, after an acquaint- 
ance of afew months. The only fact bearing upon his mental 
condition up to this time is the one statement of his wife, that 
during their engagement he requested that she should not speak 
to any one after their marriage. 

Within two months after this he made the same request, and 
also that she should not speak to her brother or receive visits from 
any of her own or of his friends. He would not permit her to go 
to the store for provisions but sent a boy from jhis shop; would 
not allow her to go out walking, accused her of having improper 
relations with agents or peddlers who came to the door, locked her 
in the house and threatened her life with a revolver. At this time 
she was carrying her first child, and such was his conduct that she 
had him arrested in self-protection, and in June, 1878, went to 
live with her brother in the country, where she remained for nine 
months, and where her oldest child, a girl, was born. Subse- 
quently, they had two more children, a boy and a girl, and at the 
time of the homicide there were nine, seven and six years of age. 

In May, 1878, he was knocked down while walking out one 
evening, and received a severe scalp wound, for which he was 
under treatment for two weeks or more. His wife returned to him 
in October and said that she found him more restless, that he slept 
poorly, would get up at night and walk about the house, and com- 
plain of noises in his head ; imagined she spoke to him, and that 
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THE PEOPLE vs. WILLIAM MANLEY. 


BY DR. J. B. AN DREWS, 
Superintendent of the Buffalo State Hospital, Buffalo, N. Y. 


William Manley was indicted for the murder of William P. 
O'Neil, a policeman, of the city of Rochester, on the 29th day of 
December, 1888. 

The defense of insanity was interposed by his counsel, and in 
accordance with statutory provision of the State of New York, a 
commission was appointed, consisting of one lawyer and two 
physicians, to inquire into the mental condition of the prisoner at 
the time of the homicide, and whether he was possessed of suffi- 
cient mental capacity to make his defense. 

In pursuance of this duty the commission held many sessions, 
listened to a large amount of testimony, and examined two hundred 
and twenty-five exhibits, consisting of letters written by the 
prisoner, of doggerel verse, of communications to newspapers, and 
of an account of his life fot the last two and a half years. 

This was presented in a sensational style, in the form of headings 
to chapters, sixty-nine in number, with fictitious names of persons 
and places. The letters and communications, the life and the testi- 
mony of the physicians and other witnesses, present a history of 
insanity of such an extraordinary and manifest character as to 
lead one to marvel that the authorities, into whose hands he was 
so often placed, did not recognize his true condition and place him 
under continuous legal custody. 

The prisoner’s true name was William Murphy, but he assumed 
the name of Manley when he came to this country, that his Irish 
birth might not be made prominent by his name. He was fifty-six 
years of age and one of a family of eight children, four of whom 
were boys. 

His father and mother both died of oldage. A younger brother 
and a paternal uncle were said to have beeninsane. He was married 
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in England, where he left a wife and one child when he came to 
America, about fifteen years ago. His habits were good, and he 
used neither liquor nor tobacco, a fact for which he took great 
credit to himself, and in his autobiography speaks of his success a 
in overvoming his enemies as “a great conquest won through the 
absence of the tempting bowl, the brain-deceiving and insidious j 
enemy of mankind, and the loathsome plug of tobacco.” 

He had a better education than is usually found in men of his 


condition of life. As he says: “When nine years of age our 7 
young Moses was taken away from school after whipping all the {. 
boys who were a terror to the others and gaining the first rank in ia 
his class.” 1 


Daring his subsequent life he was a constant reader of the 
papers, as shown by his writings, and was of an inventive turn of 
mind. After coming to the United States, he engaged in shoe- 
: pattern making, and was employed in various localities, till he 
settled in Rochester, where he became an American citizen in 1876. 
He married his present wife in August, 1877, after an acquaint- 
ance of afew months, The only fact bearing upon his mental 
condition up to this time is the one statement of his wife, that 
during their engagement he requested that she should not speak 
to any one after their marriage. 

Within two months after this he made the same request, and 
also that she should not speak to her brother or receive visits from 
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Be not allow her to go out walking, accused her of having improper a 
2 relations with agents or peddlers who came to the door, locked her 
x in the house and threatened her life with a revolver, At this time 


she was carrying her first child, and such was his conduct that she 
had him arrested in self-protection, and in June, 1878, went to 
live with her brother in the country, where she remained for nine 
months, and where her oldest child, a girl, was born. Subse- : 
quently, they had two more children, a boy and a girl, and at the 
time of the homicide there were nine, seven and six years of age. 
In May, 1878, he was knocked down while walking out one 
evening, and received a severe scalp wound, for which he was 
under treatment for two weeks or more. His wife returned to him 
in October and said that she found him more restless, that he slept 
poorly, would get up at night and walk about the house, and com- 
plain of noises in his head; imagined she spoke to him, and that 
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the neighbors called her by name; that the boys in the street 
insulted him as he passed along, and on one occasion seized and 
struck a neighbor’s boy without cause, and thought that people 
talking together in the streets were speaking about him. 

Those who had business with him noticed his peculiarities 
of conduct; that he was wilful and obstinate, and would become 
excited and wander in conversation, and was called by some 
“Crazy Manley.” 

This covers the period until 1881, and from that time until 1886 
there is no history in detail of his mental conditon. His wife says 
that he continued at times to have the noises in his head; often 
asserted that boys were looking through the blinds and that people 
were in the house, and on two occasions while suffering from dys- 
peptic troubles, accused her of poisoning him. 

In 1886, he failed in business, and subsequently became more 
manifestly disturbed, and from this time forward to the com- 
mission of the homicide there is a history of insanity rarely 
equaled in the life of any lunatic. 

He was compieting a machine on which he had been at work 
some years, and on which he intended to get a patent, and in doing 
this sat up late at night engaged in writing, and as he had no 
regular business spent most of his time in the house. 

His wife gives the following account of his condition and treat- 
ment of her: He would walk up and down like a madman; accused 
her of acts of infidelity with the neighbors, especially two young 
men; claimed that he found spots on the floor and on the bed- 
linen, marks of boot-heels on the bed and flour on the sofa, which 
were convincing proofs of her improper relations with other men; 
said they were concealed in the cellar, that he saw them escaping 
through the windows and heard them around the house. 

If in the care of her children, she lighted a lamp in the bed-room 
at night, he interpreted it as a signal. If insweeping, she dropped 
the broom, this was done to convey information by rapping. 

He fastened up all the blinds and the windows and refused to 
allow her to sleep in the bed-room, but turned her out into the 
kitchen without bed or covering and for three weeks she did not 
have her clothing off and was nearly dead from exhaustion. 

He wrote out a paper containing the vilest charges against her, 
which he called her character and demanded repeatedly that she 
should sign it, so that he might get a divorce, and upon her 
refusing to do so, threatened to finish her and exhibited a revolver. 
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- She became so much alarmed that she decided to escape from the 


house. The doors were locked and the windows fastened, but she 
managed to craw] through one of them, went to a neighbor’s house, 
made a complaint to the Police Justice and had her husband 
arrested as insane. 

This was in August, 1886, and just at that time some men came 
from Boston to see the machine and negotiate for its purchase. 
As Manley was in jai!, he lost the opportunity to sell and was 
greatly irritated thereby. He was, however, soon bailed out by 
his friends, and put under bonds to keep the peace for a year and 
this he called, being outlawed. He remained for a few days in 
Rochester and vicinity, and on the 8th developed the delusion that 
& man and a woman with three children, in a passing carriage, were 
Judge Keeler, the Police Justice, and his, Manley’s wife and 
children, on the way to the shore at Charlotte, and from this built 
up the delusion which characterized his subsequent history. 

He claimed that the Judge, to carry out his nefarious designs, 
with his, Manley’s wife, originated the conspiracy to murder him 
and this delusion controlled him for two and a half years, and 
with others, which grew out of his insane state, led to the homicide. 

From the verbal evidence before the Commission and from the 
letters, we have the particulars of this, “the most gigantic and 
well organized conspiracy in the world’s history,” as he terms it. 

On the 22d of August, 1886, he went to Boston and on the 
22d of September, a day then the Odd Fellows’ parade, the con- 
spiracy started “and grew to gigantic proportions and must have 
cost fifty thousand dollars.” 

He recognized some Rochester people in the parade and this 
gave rise to the delusion that the Odd Fellows’ were engaged in 
it, and subsequently, other secret associations, as the Knights of 
Labor, the Masons and finally the Police of the various places 
where he sojourned, 

“From this time on, Boston was a pandemonium of villainy and 
lunacy.” Every one about him was a conspirator and attempts 
were made to administer chloroform and ether, and on three 
separate occasions, viz., on the 22d, 24th and 26th of September, 
to poison him by chemical substances put in his food. On this 
account he changed his boarding places, and at last restricted 
himself to the most simple articles of food, such as milk, eggs in 
the shell, fruit, &c. He was pursued by different bands of con- 
spirators and was constantly on the alert to prevent surprises. 
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He found ccnspirators also among his fellow workmen and from 
some irregularity in receiving his letters, he implicated the whole 
post-office department in the conspiracy. 

To meet these dangers, he was armed with two revolvers, but 
“by his coolness and searching gaze, intimidated all his enemies.” 

After a few weeks, he went to Lawrence to work but his ex- 
perience here was largely a repetition of the same troubles. His 
delusions, however, now became more comprehensive and involved 
churches and pastors, as he says that “on Sunday morning, before 
Christmas, assassination was publicly preached by Pastor Trask of 
the Trinity Church in Lawrence,” and “ on Christmas Sunday, by 
Dr. Gregg of Boston.” 

“Bets were freely made that I should be punished on four 
different occasions and I heard one man say in the depot at 
Lawrence, ‘I have Jost a thousand dollars on him.’” Attempts 
were also made to poison him while in Lawrence, in bis bread, in 
milk, and ina pie he bought of a young lady in a restaurant, 

The conspirators also followed him and made every effort to 
surround him and he heard them talking on the street, saying, 
“He is a hard bird to catch,” “ We can’t get him this time,” “ We 
will get him the next time.” From the attempts to poison him and 
the impossibility of getting food that was not specially prepared 
for him he had his bread sent by express from Boston—a dozen 
loaves at a time. . 

He went to Lynn on Christmas, and “on the next Tuesday, 
was followed by about fifty of the worst specimens that ever 
sprang from human depravity and that tried to surround me, 
That was the day when the choice weapon of death, the stone, was 
to be used, but they failed to encircle me. They found me wide 
awake to their craven designs.” 

He then told his proposed employer that it would be unwise for 
him to accept a situation, and returned to Boston. Here the same 
band of conspirators attempted to take his life for five successive 
nights, with ether and chloroform and also to enter his room 
and “a sleigh was at hand to convey his dead body to the silent 
waters frozen over in the back bay.” 

He appealed to the Pinkerton Detective Agency and “was 
shown the photographs of noted criminals, but kept one eye on 
the criminals on paper and the other on two criminals, with a gaze 
that held the craven miscreants at bay.” 

During the whole period he had been at work and had earned 
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good wages and had sent money to his family in Rochester. He 
also wrote them frequently and sent his lawyer the most sen- 
sational accounts of his life and of the occurrences I have narrated. 

In making his last remittance of fifty dollars, he requested 
his wife to come to Boston with the children. This she agreed to 
do, but instead sent a telegram saying she could not come. This 
made a profound impression upon him, for he says, “I have faced 
three hundred and fifty daggers unterrified up to this time, but 
this dagger went straight to my heart.” 

He immediately classed her among the conspirators and as hav- 
ing received orders from the Judge, the head of the band. 

About the 10th of January, 1887, he left for New York and 
thus describes his trip. “ About twenty-five of these creatures in 
human form came on the same train with me to this city. * * 

It was planned to assassinate me in the car, if chance offered. 
we Ae af * One proposed to do it in the car as it was 
getting dark, but one of the leaders shook his head, seeing I was 
ready with a brace of ‘ American bull dogs’ and my eye firm and 
my nerves steady. It was decided to do it outside.” He was 
saved by alady, who accompanied him outside the depot. “ With- 
out any visible protection, I got into a cab; an assassination was 
beckoned. I saw at a glance their diabolical intentions.” 

“Tat once stepped out and went into the Murray Hill Hotel. 
Here hell seemed to break loose with a torrent of demons, whose 
manhood had never a chance to exist. These assassins were placed 
in the elevator, and as the elevator neared the sixth story, they 
clinched their daggers and I my bull-dogs. Here, again, as in 
hundreds of instances in Boston, I kept the wild brutes at bay. 
They cowered and blinked while my eye was fixed on them, firm as 
a rock,” 

“ After I had been in my room an hour or so, a nigger and one 
of the cut-throats wanted to remove my washstand, but I told 
them everything was all right. I heard the assassins say, as usual, 
‘We must get him in the morning’ and they kept watch all night.” 

“ Morning came, I marched on their camp and surprised them; 
there were only two on watch, but as usual, the curs were terrified. 
I could fill a volume of the most intense interest in regard to the 
sneaking, unmanly and despicable means in the shape of poisoning 
of food, milk and even bread and trying to chloroform me in my 
room at night.” 

“The next day about one hundred’ and fifty of the worst type 
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of human ingenuity that ever polluted the earth, came on the 
morning train from Boston to carry out the conspiracy.” In an- 
other letter he claims “to have passed through innumerable 
dangers, triumphantly, through the all pervading spirit of a just 
God.” 

On the 16th of January, he describes another attempt upon his 
life. “A white flag was raised and carried through New York, 
the bells tolled out their dismal sounds on the midnight air and 
the shrieking whistles of the tugs and ferry boats blew out their dis- 
cordant notes over the tranquil waters all the night, till six o’clock 
Sunday morning. The assassins had come to enter the house but 
were not allowed.” At this time he sent to New York papers, 

_ copies of his doggerel verse, but as they were not published, it was 
satisfactory evidence that ‘‘the conspirators were more or less in 
some vocation in the papers.” 

“The conspiracy was in the churches and assassination was 
publicly preached from the pulpit.” During his stay in New York 
there were three attempts to poison his milk, in April, and three 
to assassinate him in June. 

He wrote letters frequently to different members of his family, 
those to his children, especially to his oldest, Jennie, were full of 
solicitude for their health and welfare, with fatherly advice, urging 
them to live true and good lives, to love God and to pray to him, 
with promises of a rich reward on earth and happiness in heaven. 
He sent a remittance of from five to seven dollars a week, and 
often articles of clothing. i 

Tetters to his wife, however, contained accusations of faithless- 
ness and of her having fallen into the clutches of the wicked Judge 
and libertine, who was the head of the conspiracy. 

At this time, he wrote a letter to his lawyer, of which the 
following is a transcript: 

“T have the pleasure to state that the backbone is broken, of 
one of the foulest, most gigantic, weli organized and diabolical 
conspiracies to murder in the annals of crime; in it there were 
the keenest criminal intellects, both men and women, that the 
civilized globe could produce; in it there was the hidden and 
deadly instruments of science; in it there was the most craven, 
vindictive and insidious elements of three nationalities, combined 
with inflamed bigotry and pulpit phanaticism; in it there were the 
Knights of Labor and all secret societies; in it there was the 
shrewd libertine and consumate hypocrite, the author of it all, who 
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had the police, the majority of them in Boston, the whole of them 
in Lawrence and Lynn and about one-third of them in New York, 
in a passive form, about the same in Brooklyn at the bidding of 
this insidious and cowardly monster; in it the most desperate and 
sin polluted creatures available from many corners of the earth, 
whose only object was sordid gain; but through the all pervading 
spirit of God, my own delineating power of the human character, 
a great force of will power, self-control, forbearance, a steady 
nerve and a pair of ‘American bulldogs’ I have defeated, con- 
fused and bewildered the enemy all along the whole line, never 
losing one battle, from self-control and trust in God.” 

In July, 1887, he retured to Boston, and in August started upon 
a Western trip, in the employ of a shoe firm, and in September 
made a short stop of a week in Rochester, visiting his family. 

During this time he accused his wife of poisoning him and 
would not drink, even a cup of tea, if she poured. it, and ate 
searcely anything. He watched his wife cooking, and would take 
food, only after he had seen the children take of it, “bite by 
bite.” He went through the pantry and burned papers containing 
spices, in the stove, claiming they were poisons. 

He went further West but returned in about two weeks and 
remained in Rochester some three weeks. He again repeated his 
charges of attempts to poison him and accused his wife of taking 
chloroform to bed with her to kill him, and tore the bed in pieces, 
got up at night, looked under the bed and in the closets, fastened 
the windows down, poured the milk into the sink, saying it was 

adulterated. 

On the 5th of November, he took the children and.disappeared. 
His wife subsequently learned that he had gone to his brother’s 
in Elizabeth, N.J.,and followed him there. About Thanksgiving 
day, just as he was starting from the depot with them, she 
succeeded, by aid of the police authorities, in reclaiming the 
children and returned with them to Rochester. Manley left soon 
after for Rochester, but on the way, he says the conspirators ap- 
peared on the train and were talking of taking him to an asylum. 

This so disturbed him, that he left his train at Syracuse and took 
another for Oswego, thence to Port Vincent, where four cut- 
throats followed him and “at the hotel, the gas leaked in his room 
and an assassin brought in to fix it, succumbed to our detective’s 
will.” 
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An Irish woman, where he breakfasted, “ proposed that the con- 
spirators try electricity, when poison, chloroform and armies of 
would-be-assassins failed to do anything.” He goes thence to 
Toronto where attempts were made to poison him in a meat pie, 
and to administer chloroform. Here he fell “in with the Salvation 
Army, with Knights of Labor delegates and with an army of 
Godforsaken and perfidious humanity, with rolls of greenbacks.” 
At the Revere House “new waiters were got and new comers 
came to see the great detective and dine with him ere he was laid 
on a bed of ice.” ; 

December 29th, 1887, we find him in Buffalo where he obtained 
employment and resided until July 31st, 1886. Speaking of this 
change of residence, he says, he simply left the frying pan to 
enter into a hidden flame of Presbyterian bigotry. He attempted 
to isin the Baptist Church, but was prevented, as he says, by the 
action of the conspirators. 

He recounts various changes in his boarding place and the 
insane efforts of the conspirators to assassinate him when asleep, 
and once in the office of the American Express Company and on 
two other occasions, These with three attempts to poison him 
comprise all that were made in Buffalo, over which he “ triumphed 
through the guiding spirit which had hitherto led him safely.” 

At this time the Presidential nomination was agitating the 
public mind, This gave rise to another delusion and to a new 
aspect in the conspiracy. On the 20th of June, be begins his com- 
munications to the press, relating to this subject, and on the 30th 
of July writes his letter of acceptance of the nomination to the 
presidency, and from this time he was under complete control of 
this delusion and all the subsequent plots and conspiracies were 
directed against him as the President-elect of the United States, 
“The unanimous choice of the American people.” 

On the 31st of July he was returned to Rochester by a detective 
and remained with his family, and in September began to work at 
his former employment. In November he came home one day, 
with a hack, took his trunk and went to live by himself. His 
wife had him arrested again and taken to jail, but he was released 
upon his own recognizance and returned to live again with his 
family. 

From this time his wife says he became worse, ate very little, 
refusing all meat on the ground of its being poisoned and lived on 
potatoes, cooked with the jackets on, and eggs in the shell, and 
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did all his own cooking. He was up at night, went into his wife’s 
bed-room, looked under the bed and in the closets, fastened the 
blinds and the windows and covered the latter all over with paper; 
was gloomy and abstracted, refused to go to work, stayed in the 
house, stood in the same spot in front of the stove a half day at a 
time, cracking his fingers, without speaking, put on and took off his 
overcoat, complained of noises in his head, the sound of telephones, 
and said that when he got the word, he must go; wanted his 
wife to awaken the children and dress them so that he could take 
them with him, and the last night before the homicide, asked his 
wife to get his shirt and leave it on the dining-room table, so that 
he could go. 

The next morning, the day of the killing, his wife made another 
complaint, and a warrant was issued to officer O'Neil. About two 
o’clock the officer served the warrant, and when asked by Manley 
what it was for, replied, “ you are charged with being a disorderly 
man.” Manley made no reply and did not seem to notice anything. 
The officer pushed him by the shoulder on the steps; Manley then, 
at his wife’s request, put on his overcoat and walked away with 
the officer. After going a short distance, he turned and ran toward 


his house, and O’Neil pursuing, stumbled and fell. The officer: 


then jumped into a passing wagon and drove ahead of him, the 
prisoner, at the same time hailing two men to stop him. Manley 
drew his revolver and said, “ Touch me, and I will kill you both.” 

After passing them Manley stumbled, but picked himself up and 
ran till he was intercepted by the officer in the wagon. O'Neil 
jumped from the wagon and approached Manley, who warned him 
not to come nearer or he would shoot. The officer still advanced, 
wheh Manley shot him in the abdomen. He pressed forward and 
overcame the prisoner, bearing him to the ground, and in the fall 
Manley’s leg was broken. With the aid of the two witnesses, the 
pistol was wrenclied from his hand, but O’Neil sank down ex- 
hausted, and was removed. The prisoner was taken to jail in the 
patrol wagon. An operation performed on O'Neil in the evening, 
disclosed four bullet wounds in the intestines, from which he died 
the next morning. 

The two witnesses, after the killing, testified that the prisoner, 
in answer to the questions, why he shot the officer, replied “ that 
he did not want to go to jail and that it all came from political 
trouble.” 

From the time of his arrest and incarceration Manley’s whole 
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conduct was that of an insane man, as the testimony before the 
commission fully established. His leg was put up in a plaster-of- 
paris dressing and it was in evidence that he complained that nitric 
acid was poured on it and burned it, that he was at times violent, 
attacked others with his crutch, asserted that his food was poi- 
soned, and on this account refused to eat or to take food brought 
by his wife. 

In the examination before the commission Dr. Howard, of the 
Monroe County Asylum, testified that he insisted he was a man of 
great importance and ability, and well known to all the people as 
a wonderful man that he claimed the power of reading the 
thoughts of other people by looking at them, knew what was going 
on in the outside world by means of telephones; that these tele- 
puones were visible to him, and that there was one on each side 
of him connected by a spectroscope; that this was an electrical 
apparatus, and he was able to carry on business and to call meet- 
ings in Rochester and elsewhere by thinking it out in his own mind, 
and the spectroscope carried it to the telephone, and an announce- 
ment was then*made to over two millions of people, who knew his 
power and who: he was; that meetings were held to ratify his 
election to the presidency; that he was really the President of the 
United States; that he received the nominativn in Buffalo, and that 
he was in jail because of conspiracy; that certain of the conspirators 
were in jail, and he heard them saying “ We have got him, altbough 
he ts President.” That he would send out messages and eall public 
meetings, and voices would be heard, “ We will get him yet, even 
if he is President.” That they were endeavoring to ;get him to 
sell himself for a bribe to one of the political parties; that they 
were to hold him in jail until after the 4th of March; that Harri- 
son could not be President and that if he, Manley, was not inau- 
gurated, Cleveland would still be President; that he was arrested 
on a trumped-up charge, and that large meetings were being held 
which would result in his being liberated ; that the conspiracy was 
composed of the Odd-Fellows, the Knights of Labor, the police 
officers and authorities, and of the United States officers and all 

secret organizations, 

In summing up Dr. Howard says that Manley had delusions of 
grandeur and persecutions, hallucinations of hearing and seeing, of 
smell and taste, and also illusions of taste. This was substantially 
corroborated by the other medical witnesses, Drs. Backus and 
Dorr, of Rochester. 
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At the time of my examination of Manley, in March, 1889, 
nearly, if not all, of these delusions, hallucinations and illusions 
which have been given in the history, were clearly brought out. 

I found a peculiar condition of the extensor muscles of the arm 
and wrist, which closely resembled drop-wrist, from lead poisoning, 
due, however, entirely to the delusion in regard to the telephone 
and spectroscope, by which he claimed a hellish current was thrown 
down his spinal column and also over his brain, which affected his 
mental operations and destroyed his ability to concentrate his 
mind, and broke up his resolutions and affected his will power. 
When questioned in regard to the fact of the homicide, he claimed, 
as he had to others, that it was accidental, and at the sanie time 
asserted positively that the officer was in the conspiracy to prevent 
his being inaugurated on the 4th of March. ° 

On the witness stand he was sharp and argumentative, and 
showed a knowledge of criminal law and an ability to protect 
himself unusual in one in his position. He could not be induced 
to go into the particulars of his early life, and met every effort of 
the commission to do so by the answer, “I refuse to go into my 
antecedents.” 

It is believed that he feared the charge of bigamy might be — 
brought against him, as he left a wife and child in England. He 
refused to enter fully upon some of the subjects of his delusions, 
but was quite positive about the telephones and spectroscopes, 
saying that they produced peculiar stinging sensation in his arms 
and hands and on his back between the shoulders, and also in his 
belief that he had been elected to the Presidency and that he 
was forced into jail because he would not accept a bribe. He says, 
“T have reason to believe I am the President-elect, but I have 
given offence to certain parties in these organizations and they have 
put me in jail to tread on me.” 

His fencing with the commission when questioned regarding the 
proofs of his wife’s infidelity, shows little decline of mental power or — 
acumen. He was subjected to a close and searching cross-examin- 
ation, as to the facts of the homicide. At first he denied all 
recollection of the occurrences of the day, and then claimed that 
the shooting was accidental. When accused of lying he said that 
in making the first statement he had made a mistake, but adhered 
to his reply that the shooting was by accident, and that he had no 
deliberate intention of injuring the officer—that he did not do it 
motively. 
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This is an abstract of the evidence adduced before the commission, 
upon which they were to give their decision as to the responsibility 
of the prisoner for the crime with which he was charged. 

In their report the commission was governed by the statutory 
provisions, and said that it must be proved that at the time of the 
commission of the alleged criminal act the prisoner was laboring 
under such a defect of reason as either, - 

(1.) “Not to know the nature and quality of the act he was 
doing,” or, 

(2.) « Not to know that the act was wrong.” 

They explained the statute in accord with the dictum of the init, 
that the test of responsibility is “ Zhe capacity to distinguish be- 
tween right and wrong at the time of and with respect to the act 
complained of.” This capacity means the ability to view it in its 
natural and true relations, as it appears to a man of sound mind. 

“The evidence discloses the fact, to which the experts named 
above unanimously testified, that the defendant had not at the time 
of the commission of the offence with which he is charged, or at 
the time of the examination .by the physicians and before this 
commission, sufficient capacity to view the particular act com- 
plained of in its natural and true relations, as it would appear to a 
man of sound mind.” 

“ Although he may have known in the abstract that it was a vio- 
lation of the law to resist: an officer while in the discharge of his 


- duty, and may have been aware in general that murder is a capital 


crime, still with the delusions under which he was laboring, con- 
nected as they were with the very act, he could not have appre- 
ciated the act or have viewed it in the same light, as an ordinary 
man of sound mind would have done. The same state of mind 
continuing to the present, as is found by the commission, the 


_ defendant is not in a fit condition to be tried forthe act.” * * * 


“The Commission reports and determines : 

1. That the defendant, William Manley, is insane, and not pos- 
sessed of sufficient mental capacity to understand the proceedings 
or to make defense for the crime with which he stands charged. 

2. That the defendant, William Manley, at the time of the com- 
mission of the offense with which he is charged, was not in such a 
mental condition as to appreciate the nature and quality of the act 
with which he stands charged, or whether such act was wrong. 


(Signed,) Tuomas Rates, 
Jonas JONES, 
J. Harriman, M. D.” 
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The report was confirmed by the court, and the prisoner was 
committed to the Buffalo State Hospital, where he now is. He is 
a small man, thin in flesh, pale and anemic. In conversation he is 
coherent, quiet and free from violence of conduct or action, but so 
completely absorbed by his delusive ideas as to refuse all occupa- 
tion and employment. 

He still retains his belief in the existence of the conspiracy, 
which prevents his inauguration as President of the United States. 
He also has hallucinations of sight and very marked disturbances 
of sensation, as evinced by his beating the air to drive away little 
devils which he asserts are picking at his head and face. 

Such is a condensed statement of his physical and mental state. 
In my examination I gave the opinion that he was a case of 
paranoia, and presented no reasonable ground for hope of re- 
‘covery or improvement. 

I will not take up your time to show-how fully and completely 
this case meets all the requirements of a typical one of this form 
of disease, but will refer you to the admirable descriptions of 
paranoia given by Dr. Henry M. Hurd in Amertcan JouRNAL OF 
Insanity for April, 1886, and by Dr. E. N. Brush in Sajow’s 
Annual for 1888. 

' The trial of Manley attracted widespread attention in the city 
of Rochester, and a strong sentiment ,existed against the prisoner 
on account of the circumstances of the homicide, and the fact that 
the unfortunate victim was a faithful and popular officer, who met 
his death in the discharge of his duty. 

When the plea of insanity was interposed by his counsel, . 
Messrs. Hale & Rodenbeck, it was believed by many that it was 
put forward as the only possible defense for. what seemed a 
deliberate murder, 

The coherence of the prisoner and the shrewdness manifested 
by him while undergoing examination, led to a belief on the part 
of some that he was feigning insanity for the purpose of evading 
the consequences of his act. 

All of this feeling was, however, entirely removed by the testi- 
mony presented before the Commission, which revealed a degree 
of insanity permeating his’ whole life and motives of conduct, of 
such an extraordinary and unusual character that we deem it 
worthy of presentation to the Association. 
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PROCEEDINGS OF THE ASSOCIATION OF MEDICAL. 
SUPERINTENDENTS OF AMERICAN INSTITU- 
_ TIONS FOR THE INSANE. 


The Forty-fourth Annual Meeting of the Association was called to order at 
10 a. M., Tuesday, June 10th, 1890, at the International an, Niagara Falls, 
N. Y., by the President, Dr. W. W. Godding. 

The reading of the minutes of the last annual meeting was Lien ase owing: 
to the absence of the Secretary, Dr. John Curwen. 

The following gentlemen were present during the sessions: 

Allison, H. E., M. D., Asylum for Insane Criminals, Auburn, N. Y. 

Andrews, J. B., M. D., Buffalo State Hospital, Buffalo, N. Y. 

.Armstrong, Theodore S., M. D., Binghamton State Hospital, Binghamton,. 
N.Y. 

Atwood, LeGrand, M. D., St. Louis Insane Asylum, St. Louis, Mo. 

Bartlett, C. K., M. D., Minnesota Hospital for Insane, St. Peter, Minn. 

Blackford, Benjamin, M. D., Western Lunatic Asylum, Staunton, Va. 

Blumer, G. Alder, M. D., Utica State Hospital, Utica, N. Y. 

Brooks, H. J., M. D., Hospital for the Insane, Elgin, Il. 

Bucke, R. M., M. D., Asylum for the Insane, London, Ont. 

Burr, C. B., M. D., Eastern Michigan Asylum, Pontiac, Mich. . 

Burrell, D. R., M. D., Brigham Hall, Canandaigua, N. Y. 

Callender, J. H., M. D., Hospital for the Insane, Nashville, Tenn. 

Carriel, H. R., M. D., Central Hospital for the Insane, Jacksonville, Ill. 

Clark, Daniel, M. D., Asylum’ for Insane, Toronto, Ont. 

Clarke, F. H., M. D., Asylum for the Insane, Lexington, Ky 

Cook, George F., M. D., Oxford Retreat, Oxford, O. 

Cowles, Edward, M. D., McLean Asylum, Somerville, Mass. 

Crego, Floyd S., M. D., Providence Retreat, Buffalo, N. Y. 

Curwen, John, M. D., State Hospital for the Insane, Warren, Pa. 

Dent, E. C., M. D., New York City Asylum, Blackwell's Island, N. Y. 

Dewey, Richard, M. D., Eastern Hospital for the Insane, Kankakee, III. 

Draper, Joseph, M. D., Vermont Asylum for the Insane, Brattleboro, Vt. 

Eastman, ©. U., M. D., Assistant Physician, Binghamton State Hospital, 
Binghamton, N. Y. 

Everts, O., M. D., Cincinnati Sanitarium, Cincinnati, O. 

Gilman, H. A., M. D., Hospital for the Insane, Mount Pleasant, Ia. 

Godding, W. W., M. D., Government Hospital for the Insane, Washington, 
D.C. 

Gorton, W. A., M. D., Butler Hospital for the Insane, Providence, R. I. + 

Head, Louis R., M. D., Wisconsin State Hospital for the Insane, Mendota, 
Wis. 

Hill, Charles G., M. D., Mount Hope Retreat, Baltimore, Md. 

Howard, E. H., M. D., Monroe County Asylum, Rochester, N. Y. 

_ Hurd, Henry M., M. D., Baltimore; Md. 
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Jones, E. H., M. D., Assistant Tagen, Central Kentucky Lunatic 
Asylum, Lakeland, Ky. 

Jones, J. B., M. D., Western Hospital for the Insane, Bolivar, Tenn. 

Kilbourne, Arthur F., M. D., onan Minnesota Hospital for the Insane, 
Rochester, Minn. 

Knapp, W. M., M. D., Hospital for the Insane, Lincoln, Neb. 

Lewis, J. S., M. D., West Virginia Hospital for the Insane, Weston, W. Va. 

Lomax, J. D., M. D., Marshall Infirmary, Troy, N. Y. 

Lyon, S. B., M. D., Bloomingdale Asylum, New York City. 

MacDonald, Carlos F., President State Lunacy Commission, New York. 

McFarland, Andrew, M. D., Oakland Retreat, Jacksonville, Ill. 

Moore, D. S., M. D., Assistant Physician, North Dakota Hospital for the 
Insane, Jamestown, N. Dak. 

Morse, D. A., M. D., Columbus Asylum for Insane, Columbus, O. 

Moulton, A. R.,.M. D., Inspector of Institutions, Boston, Mass. 

Page, C. W., M. D.. Danvers Lunatic Hospital, Danvers, Mass. 

Paine, N. Emmons, M. D., Lunatic Hospital, Westboro, Mass. 

Palmer, George C., M. D., Asylum for the Insane, Kalamazoo, Mich. 

Parke, John G., M. D., Lunatic Hospital, Worcester, Mass. 

Phillips, Thomas, M. D., Assistant Physician, Asylum for Insane, Stockton, 
Cal. 

Pilgrim, Charles W., M. D., Willard State Hospital, Willard, N. Y. 

Potter, E. B., M. D., Assistant Physician, Monroe County Asylum, 
Rochester, N. Y. 

Powell, T. O., M. D., Asylum for the Insane, Milledgeville, Ga. 

Pratt, Foster, M. D., Kalamazoo, Mich. 

Richardson, A. B., M. D., Athens, O. 

Ragers, Joseph C , M. D., Southern Hospital for the Insane, Indian- 
apolis, Ind. 

Sanborn, 8. T., M. D., Maine Insane Hospital, Augusta, Me. 

Stearns, H. P., M. D., Hartford Retreat, Hartford, Conn. 

Steeves, J. A. E., M. D., Assistant Physician, Provincial Lunatic Hospital, 
St. John, N. B. 

Stocking, L. E., M. D., Assistant Physician, Illinois Southern Hospital {for 
the Insane, Anna, III. 

Stone, B. W., M. D., Western Kentucky Lunatic Asylum, Hopkinsville, 
Ky. 

Thomas, A. J., M. D., Southern Insane Hospital, Evansville, Ind. 

Tobey, H. A., M. D., Toledo Asylum for the Insane, Toledo, O. 

Wallace, C. H., M. D., Assistant Physician, State Lunatic Asylum No, 2, 
St. Joseph, Mo. 

Wise, P. M., M. D., St. Lawrence State Hospital, Ogdensburg, N. Y. 

Woodson, C. R., M. D., State Lunatic Asylum No, 2, St. Joseph, Mo. , 

Wright, C. E., M. D., Central Hospital for Insane, Indianapolis, Ind. 

Young, R. E., M. D., State Lunatic Asylum No, 3, Nevada, Mo. . 

The President, Dr. GopprNa, introduced to the Association Hon. Thomas 
V. Welch, Superintendent of the State Reservation at Niagara Falls, who 
delivered the following address of welcome: 


| 
i 
ag 
id 
. 
7 
Ste 
ath 
a 
4] 


168 PROCEEDINGS OF THE ASSOCIATION. [October, 


Mr. Presipent, GENTLEMEN OF THE AssoOcIATION, AND LADIES AND GEN- 
TLEMEN: In behalf of our citizens it affords me great pleasure to extend to 
you a cordial welcome to Niagara Falls. Often as conventions assemble at 


’ Niagara, it is rare that we have one so important as'that of to-day, composed 


of those who have the care and custody of the most unfortunate of God’s 
creatures. It is well that you meet within the borders of the Empire State at 
this time, which has just passed a measure for the State care of the insane, 
and appointed a Commission in Lunacy, which has already accomplished 
good work. The two thoughts uppermost in the minds of the people of our 
State, having the care of the insane, are the abolishment of the distinction 
between the acute and chronic insane, and the establishment of a distinction 
between the care of the sane and the insane pauper. The treatment of the insane 
with regard to their curability alone, will remove from above the entrances _ 
of asylums the dread inscription over the portals of the Inferno, ‘‘ All hope 
abandon ye who enter here,” and make asylums what they shou!d be, sanita- 
‘riums; places of refuge, harbors of safety, in which no effort is relaxed to 
restore every patient to reason, to friends, to family and to society. That 
insane paupers should receive different and better treatment than sane paupers 
will be admitted by all, because they are deprived of their liberty they could 
not help themselves if they would, and their very misfortunes have exhausted 
their revenues, while the sane paupers could go if they would, and perhaps 
are paupers by reason of their own improvidence; and, while economy in 
expenditure is to be commended in a general way, where human suffering is 
a factor, extreme economy is rather to be condemned than to be commended. 
We hope that your deliberations will be productive of good results. Do 
not expect to escape criticism in the discharge of your duties. You could 
not do that if you were to lay down your lives for your fellow-men, as some 
of your associates have done. But if, in the deliberations of this old and honor- 
able Association, you show the same tendency as in the past, toward a more 
gentle, a more tender, a more sympathetic, a more humane, a more religious 
and reasonable treatment of the insane, you will disarm unfair criticism and 
win additional public commendation. 
I know of no field of human endeavor requiring so much patience and 
endurance, so much good sense and so much religious feeling as that perplex- 
ing and difficult field in which your lot is cast. It may be that the systems 
of other States are better than that of our own. I remember hearing several 
years ago, William P. Letchworth, whose life has been such a blessing to his 
afflicted fellow-creatures, tell how quiet patients, in Western States, were taken 
out for long walks in the lanes and highways, and of the beneficial effects of 
such treatment upon the patients. We are told that nervous and invalid 
children are quieted upon being taken out intothe open air and allowed to 
gaze upon the great calm face of Nature. If that is tru@of children how 
soothing it must be to the excited imaginations of the insane, when they gaze 
upon the blue sky, the green fields, the deep woods or the broad iakes or 
rivers, and what an important element in the treatment of the insane the in- 
fluence of the great natural world should be. We hope that you will lay 
aside for the time being, your cares and responsibilities and enjoy the beauty of 
the natural scenery of the Falls of Niagara, The troubled river at this point 
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may perhaps, owing to your associations, remind you of a frenzied being. 
The river, the islands, the rapids, the great cataract itself, varying in beauty 
by day and by night, during every hour of the day, with every passing cloud, 
and from every point of view, the gorge, the open book of nature, that all 
may read who will, the lower Niagara flowing peacefully into the broad bosom 
of lake Ontario, the landmarks and battle grounds of this historic region, the 
** Queen City,” on the shores of Lake Erie,—the beautiful city of Toronto, on 
Lake Ontario, and the institutions of our friendly neighbors, of the Dominion 
of Canada, These are all open for your inspection, visitation and enjoyment, 
and we hope that when you go hence you will bear with you many and pleas- 
ant memories of your stay at Niagara. Trusting that your deliberations will 
be harmonious and beneficial to the commonwealth which you represent, and 
especially helpful to the precious lives committed to your care, I again bid 
you a hearty welcome to Niagara. 

Dr. Goppine. Mr. Superintendent: In behalf of the Association I assure 
you that your warm and hearty welcome is appreciated and that we are glad 
to be here. To the Association, who are aware of my infirmity in the matter 
of extemporaneous speaking I would say that I would not trust myself to 
speak on Niagara without some notes, and I have taken the privilege that I 
always reserve, and hastily wrote out this morning a few words in response. 

We pass in the world for a group of lunatics. We certainly have a good 
deal to do with the crank, if we are not cranks ourselves. But there is a 
possibility of having too much of a good thing and we come up here to-day 
for a brief week of rest and social intercourse, to get away from all sights and 
sounds of hospital life, away from the hospital atmosphere into this soft and 
summer air where, in the language of the illustrious Barnum, ‘‘ The greatest 
show on Earth” is constantly passing before our eyes. Truly Nature has made 
your whole region beautiful to welcome us. As I rode along yesterday for the 
first time in my life through the fertile grain fields of Western New York with 
its acres on acres of grape vines in the Lake region, then miles and miles of 
apple orchards stretching into a panorama that seemed endless, 1 could not 
help but think that I had at last come to ‘‘the land of corn and wine” and 
that you could supply this whole world with cider and apple dumpling. 
When I came to the dinner table I instinctively ran over the wine list—not 
for myself but for some of the brethren. I looked for cider but although I 
saw many seductive drinks suggested, cider made but a sorry showing, because, 
I presume, it is so abundant that it can be had like Niagara, without money 
and without price. A word in this direction. We have to thank you, Mr. 
Superintendent and the Commission which you represent, that, by a generous 
act, an act worthy of the Empire State, this magnificent panorama of 
moving water and sunshine is now free. We all remember certain peep shows 
of our childhood, when we looked into a series of lenses or holes and saw a 
series of panoramas and had them all for the price of one admission; and 
some of us who years ago visited Niagara will remember that it was fenced in 
and not unlike the peep shows of childhood was shown in a succession of 
views with this difference, however, that you were not admitted to the whole 
show but you paid fifty cents for each peep. The result was that our hearts 
went out towards Niagara and its custodians. I am right in that, am I not ? 
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Mr. Prestpent, GENTLEMEN OF THE AssocraTION, AND LADIES AND GEN- 
TLEMEN: In behalf of our citizens it affords me great pleasure to extend to 
you a cordial welcome to Niagara Falls. Often as conventions assemble at 


’ Niagara, it is rare that we have one so important as'that of to-day, composed 


of those who have the care and custody of the most unfortunate of God’s 
creatures. It is well that you meet within the borders of the Empire State at 
this time, which has just passed a measure for the State care of the insane, 
and appointed a Commission in Lunacy, which has already accomplished 
good work. The two thoughts uppermost in the minds of the people of our 
State, having the care of the insane, are the abolishment of the distinction 
between the acute and chronic insane, and the establishment of a distinction 
between the care of the sane and the insane pauper. The treatment of the insane 
with regard to their curability alone, will remove from above the entrances | 
of asylums the dread inscription over the portals of the Inferno, *‘ All hope 
abandon ye who enter here,” and make asylums what they shou!d be, sanita- 


‘riums; places of refuge, harbors of safety, in which no effort is relaxed to 


restore every patient to reason, to friends, to family and to society. That 
insane paupers should receive different and better treatment than sane paupers 
will be admitted by all, because they are deprived of their liberty they could 
not help themselves if they would, and their very misfortunes have exhausted 
their revenues, while the sane paupers could go if they would, and perhaps 
are paupers by reason of their own improvidence; and, while economy in 
expenditure is to be commended in a general way, where human suffering is 
a factor, extreme economy is rather to be condemned than to be commended. 

We hope that your deliberations will be productive of good results. Do 
not expect to escape criticism in the discharge of your duties. You could 
not do that if you were to lay down your lives for your fellow-men, as some 
of your associates have done. But if, in the deliberations of this old and honor- 
able Association, you show the same tendency as in the past, toward a more 
gentle, a more tender, a more sympathetic, a more humane, a more religious 
and reasonable treatment of the insane, you will disarm unfair criticism and 
win additional public commendation. 

I know of no field of human endeavor requiring so much patience and 
endurance, so much good sense and so much religious feeling as that perplex- 
ing and difficult field in which your lot is cast. It may be that the systems 
of other States are better than that of our own. I remember hearing several 
years ago, William P. Letchworth, whose life has been such a blessing to his 
afflicted fellow-creatures, tell how quiet patients, in Western States, were taken 
out for long walks in the lanes and highways, and of the beneficial effects of 
such treatment upon the patients. We are told that nervous and invalid 
children are quieted upon being taken out intothe open air and allowed to 
gaze upon the great calm face of Nature. If that is tru@of children how 
soothing it must be to the excited imaginations of the insane, when they gaze 
upon the blue sky, the green fields, the deep woods or the broad lakes or 
rivers, and what an important element in the treatment of the insane the in- 
fluence of the great natural world should be. We hope that you will lay 
aside for the time being, your cares and responsibilities and enjoy the beauty of 
the natural scenery of the Falls of Niagara. The troubled river at this point 
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may perhaps, owing to your associations, remind you of a frenzied being. 
The river, the islands, the rapids, the great cataract itself, varying in beauty 
by day and by night, during every hour of the day, with every passing cloud, 
and from every point of view, the gorge, the open book of nature, that all 
may read who will, the lower Niagara flowing peacefully into the broad bosom 
of lake Ontario, the landmarks and battle grounds of this historic region, the 
** Queen City,” on the shores of Lake Erie,—the beautiful city of Toronto, on 
Lake Ontario, and the institutions of our friendly neighbors, of the Dominion 
of Canada, These are all open for your inspection, visitation and enjoyment, 
and we hope that when you go hence you will bear with you many and pleas- 
ant memories of your stay at Niagara. Trusting that your deliberations will 
be harmonious and beneficial to the commonwealth which you represent, and 
especially helpful to the precious lives committed to your care, I again bid 
you a hearty welcome to Niagara. 

Dr. Goppinc. Mr. Superintendent: In behalf of the Association I assure 
you that your warm and hearty welcome is appreciated and that we are glad 
to be here. To the Association, who are aware of my infirmity in the matter 
of extemporaneous speaking I would say that I would not trust myself to 
speak on Niagara without some notes, and I have taken the privilege that I 
always reserve, and hastily wrote out this morning a few words in response. 

We pass in the world for a group of lunatics. We certainly have a good 
deal to do with the crank, if we are not cranks ourselves. But there is a 
possibility of having too much of a good thing and we come up here to-day 
for a brief week of rest and social intercourse, to get away from all sights and 
sounds of hospital life, away from the hospital atmosphere into this soft and 
summer air where, in the language of the illustrious Barnum, ‘‘ The greatest 
show on Earth” is constantly passing before our eyes. Truly Nature has made 
your whole region beautiful to welcome us. As I rode along yesterday for the 
first time in my life through the fertile grain fields of Western New York with 
its acres on acres of grape vines in the Lake region, then miles and miles of 
apple orchards stretching into a panorama that seemed endless, I could not 
help but think that I had at last come to ‘the land of corn and wine” and 
that you could supply this whole world with cider and apple dumpling. 
When I came to the dinner table I instinctively ran over the wine list—not 
for myself but for some of the brethren. I looked for cider but although I 
saw many seductive drinks suggested, cider made but a sorry showing, because, 
I presume, it is so abundant that it can be had like Niagara, without money 
and without price. A word in this direction. We have to thank you, Mr. 
Superintendent and the Commission which you represent, that, by a generous 
act, an act worthy of the Empire State, this magnificent panorama of 
moving water and sunshine is now free. We all remember certain peep shows 
of our childhood, when we looked into a series of lenses or holes and saw a 
series of panoramas and had them all for the price of one admission; and 
some of us who years ago visited Niagara will remember that it was fenced in 
and not unlike the peep shows of childhood was shown in a succession of 
views with this difference, however, that you were not admitted to the whole 
show but you paid fifty cents for each peep. The result was that our hearts 
went out towards Niagara and its custodians, I am right in that, am I not ? 
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The good book says “ Where your treasure is, there shall your heart be also,” 
and certainly after a few weeks’ sojourn here we left all our treasure with the 
Niagrians. 

Now, thanks to your noble State and Commission the river grandly rolls 
and thunders untrammeled by impecunious landowners in all its changing 
lights and shadows, and like ‘“‘ June may be had by the poorest comer.” 

When I was a boy I remember reading that somewhere, perhaps not at 
- Niagara but in this vicinity,.one Joseph Smith plowed up golden plates written 
over with a new revelation, and yesterday I wondered if you happened to have 
any of these plates on sale in some of the specialty shops of Niagara. But if 
you have not those, you have constantly unfolding before you a better reve- 
lation in fairer pages than any golden leaves of the book of Mormon, a 
revelation older than that of the books of Moses, on tablets written over by 
the same fingers that traced those of Sinai and that are still tracing amidst 
the roar of gentle yet sublime thunders. 

But it is not fair that one person should attempt to fill the whole bill. As 
you know, I am to be heard later on at fearful length and am admonished that 
now my words should be few. I began by saying that we are glad to be here: 
may I not end by saying: It is good for us to be here ? Here for a brief period 
to pitch our tabernacles on this lovely summer shore, Niagara, that poetic 
survival of the Indian language that meant to them, the thunder of waters, 
calls to us to come up here, to listen and be dumb. In such mighty presence, 
where out of the mist is born the rainbow, may not a new baptism come to us 
and with ears unstopped may not we hear a voice calling beyond the cataract’s 
roar to leave earth’s petty strivings, life’s ignoble aims, and ‘‘ come up higher.” 

Again, sir, I thank you for your welcome. 

The Chair announced the appointment as Committee on Nominations for 
the ensuing year: Drs. Callender of Tennessee, Palmer of Michigan and Wise 
of New York. On Time and Place of Next Meeting: Drs. Carriel of Illinois, 
Powell of Georgia and Paine of Massachusetts. To Audit the Accounts of 
the Treasurer: Urs. Bucke of Ontario, Blumer of New York and Rogers of 
Indiana. On Resolutions: Drs. Cowles of Massachusetts, Burr of Michigan 
and Tobey of Ohio. _ 

After an informal report from Dr. Andrews, as Secretary of the Committee 
of Arrangements of the present meeting, a recess of fifteen minutes was taken 
to enable members present to register. 


The Association reconvened at 11.40, President Godding in the chair. 

Dr. CatLenper, from the Committee on Nominations for the ensuing year 
presented the following report: 

For President. Dr. H. P. Stearns‘of Hartford, Conn. 

For Vice President, Dr. Daniel Clark of Toronto, Ont. 

For Secretary and Treasurer, Dr. John Curwen of Warren, Pa. 

On motion of Dr. Andrews the report of the Committee on Nominations 
was accepted and adopted unanimously. 

On motion of Dr. Callender, Dr. P. M. Wise was appointed Secretary pro 
tem. 

Dr. AnpREws. Mr. President: The question has been asked why the Com- 
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mittee of Arrangements did not make arrangements to visit some of the 
institutions in the neighborhood. The reason was, that as the Association 
chose a place like Niagara Falls, it was supposed to be the wish of the mem- 
bers not to visit institutions as a body. Years ago that was considered a very 
important part of the business of the Association, but for a number of years 
past we have met at the different places of popular resort, Saratoga, Newport, 
Niagara Falls, etc., and that was taken as an indication that the gentlemen 
had seen enough of institutions. 

I would like to say in behalf of the State Hospital at Buffalo, that you are 
all invited to visit us at any time that may suit your convenience, and I have 
been informed by Dr. Bucke that the Canadian institutions would be very 
happy to receive visits from any of the gentlemen of the Association. 
Hamilton is near at hand, Toronto not far off, and London is easily accessible. 
With this general invitation to all present, on behalf of the managers of the 
State Hospital at Buffalo, I will leave the matter of the visitation of asylums 
to the decision of the gentlemen present. You will be welcome at any time, 
week-days, Sundays, morning, noon or evening, and if you will come, we will 
try to make your visit as interesting as possible. 

Dr. Goppixe. The Chair is of opinion that the Committee of Arrangements 
showed great courage and firmness as well as good sense by Omitting the 
visitation of asylums from the programme of this meeting. I think it is the 
sentiment of the Association that individual members can do this visiting 
informally if they so desire. I know we shall all be glad to see Dr. Andrews’ 


institution. In the past too much of the time of the Associatiqn has been. 


taken up in junketing about on these tours to asylums. The meetings should 
be for business and for work. 

Dr. ANDREws introduced to the Association Dr. Matthew D. Field, of New 
York City, Medical Examiner in Lunacy for the Department of Charities and 
Corrections, Dr. C. H. Wallace, Assistant Physician of the St. Joseph 
Asylum, Mo., and Dr. Thomas Phillips, Assistant Physician of Asylum at 
Stockton, Cal.; also Mr. A. P. Stebbins, Trustee of the Second Minnesota 
Hospital, at Rochester, Minn. 

Dr. Stearns introduced Dr. E. B. Thompson, Assistant Physician of the 
Hospital for the Insane at Independence, Ia. 

Dr. Pater introduced Dr. Stocking, of the Hospital for the Insane at 
Anna, Ill. 

Dr. Stearns introduced Dr. E. C. Dent, Peperieetet of the New York 
City Asylum on Blackwell’s Island. 

Dr. AnpReEws, from the Committee on Arrangements, reported that he had, 
through 'Dr. Campbell, of Niagara, invited the members of the medical 
profession of Niagara Falls to attend the meetings of the Association. 

Dr. Carnrtet introduced Dr. Brooks, of the Northern Hospital for the Insane 
at Elgin, Ill. 

The retiring President, Dr. Gopp1nG, then read the presidential address. 

At the close of Dr. Godding’s address, he introduced to the Association Dr. 
H. P. Stearns, the newly elected President, who, upon taking the chair, was 
greeted with applause. 

Dr. Stearns said: Gentlemen, I beg to tender you my warmest thanks for 
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the distinguished honor you have conferred upon me in electing me to preside 
over your deliberations on this occasion. If I had a scintilla of the eloquence 
of your retiring president, 1 would express these thanks to you in more fitting 
words. I am not unmindful that this chair has been occupied by those of our 
members who have been of the highest service to our specialty, and regret 
that I have not a larger right to share with them in this respect this honor. 

But, gentlemen, I am happy to be able to congratulate you upon the condi- 
tion of this Association and its prospects as to labor as compared with what 
it was when [ first became a member of it. That I have reason to do so will 
be apparent when we compare the programme of proceedings which your 
committee have arranged for us on this occasion, with those it was customary 
to present at that time. It will also appear when we compare the quality and 
quantity of hospital accommodations for the insane in our country that exist _ 
to-day with what existed at that time. But, gentlemen, we should look 
forward rather than backward. Progress in the medical profession is the 
order of the day, and it has not been confined to our specialty. The great 
forward movement has extended all along the line, and we need to see to it 
that we do not fall behind. So long as the percentage of the insane in our 
country is so large for whom there is not any suitable hospital accommodation ; 
so long as there is necessity forjstrewing the wards of hospitals with beds for 
bivouacing any class of the insane; and especially so long as the percentage of 
recoveries in our best hospitals remains so low as it does to-day; and there are so 
many unsolved problems in psychology, neurology and in the wtiology of the 
insane—I need not remind’you that our work is not done; and that we are a 
long way from the goal of our ambition or that of our predecessors. Much 
patient investigation remains for us yet to undertake. No regiment or army 
corps can remain stationary on the battle field: it must either move forward 
with the remaining part of the army during the battle, or it remains behind 
and is lost. So, gentlemen, we need to see to it that while the great move- 
ment on the field of medicine is making so much progress in other depart- 
ments, we are not distanced. Believing that you have come here on this occasion 
to aid in accomplishing this work, I bespeak for you a large success. 

Dr. Wise, secretary pro tem, read letters from Dr. Joseph Workman and 
Dr. Pliny Earle, regretting their inability because of the infirmities of old 
age to attend the present meeting of the Association. 

A letter was also’read from Dr. Girard, Major and Surgeon at the Post at 
Ft. Niagara, extending a warm invitation to the members of the Association 
to visit the Post, Wednesday afternoon, between three and four o’clock. 

On motion, the Association adjourned until 2.30 p. m. 


The Association was called to order Tuesday afternoon, June 10, 1890, by 
the President, Dr. Stearns. 

The first paper of the afternoon was read by Dr. R. M. Bucke, of London, 
Ont., on ‘‘ Sanity.” 

In the absence of Dr. D. R. Wallace, the paper announced to be read by 
him on “‘ Psychology and Berkleyism” was postponed. 

The next paper of the afternoon session was read by Charles W. Page, 
M. D., of Danvers, Mass., on ‘Relation of Attention to Hypnotic 
Phenomena.” 
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Dr. ANDREws introduced to the Association Dr. Floyd S. Crego, Chief of 
Staff of the Providence Retreat, Buffalo, N. Y. 

The Doctor stated that Dr. Crego had recently returned from Europe, where 
he had unusual opportunities of noticing hypnotic phenomena, and had no 
doubt that the members present would be glad to hear from Dr. Crego upon 
this subject. 

Dr. Creco. Dr. Andrews suggested that some of the members might like 
to see Dr. Luys’ mirror that has been used in Paris for hypnotizing patients. . 
In view of the fact that it might be applicable to the hypnotizing of insane 
people, I brought it over here this afternoon for the inspection of the members 
of the Association. It is, as you see, a simple contrivance. It acts on the 
principle of fascination in hypnotizing patients. It consists simply of 
revolving mirrors on aclock-work. This I saw frequently used in Paris in 
the hypnotizing of nervous people, and also on some cases of insanity. It 
strikes me that for hypnotizing the insane, it is far superior to any other 
method, because these patients do not need with this to appreciate anything 
that is said to‘them; in fact, they do not need to direct their mind in the 
least. It simply hypnotizes them by the overstraining of the eye; they fall 
into this state in from five to twenty minutes, by observing this mirror, and 
any number of persons can be hypnotized in this way at the same time by 
having them sit around. The machine is very simple, although there has 
been a good deal said about it in the medical journals as well as in the daily 
papers. These mirrors were first used in France by bird catchers, who took 
them into a field and put them around, and in a short time: the birds would 
flock about them, and the bird catchers simply found it necessary to throw a 
net over them. By this means your patient may be hypnotized, and you can 
give him suggestions, or treat him in the same way as if hypnotized by any 
other method. The patient sits about a foot away from the mirrors, and in a 
very short time you will see him fall into the hypnotic state. 

In addition to this, I wish to call attention to some very remarkable cases 
where Bernheim succeeded in hypnotizing sleeping people. Bernheim for the 
first time on record hypnotized a number of people who were asleep, so that 
their brain and all functions were entirely in abeyance by approaching and 
speaking to them in a monotonous tone and not rousing them to conscious- 
ness, he hypnotized them. He gave while in this condition of slumber, a 
command, for instance, to one of the persons that he must get out of bed and 
dress himself, which he did. Finally he told him that the house was on fire, 
and gave several suggestions while the person was in this state upon which 
the subject acted. Then he told him to go back to bed with his clothes on, 
which he did. Then the patient was awakened, and for the first time became 
aware of Bernheim’s being present in the ward. 1 read a paper a week ago 
on this subject which gave the various methods in use, the various suggestions 
which had been made in these séances abroad, and this paper will be printed 
soon, if any of the gentlemen present care to see it. 

Dr. Atwoop. Mr. President: I desire to suggest one thing in connection 
with this field of hypnotism, and that is in regard to the matter of vision as 
an instrumentality in inducing the hypnotic condition. Recently I witnessed 
something very extraordinary in this connection, in which vision was not 
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called into play. The individual operated upon was a negro of some forty 
years of age, who had received an injury upon the skull by being struck with 
a heavy chain. He became partially paralyzed and labored under a degree of 
mental hebetude. He was placed in an institution for paupers at St. Louis 
where I am the medical adviser, and after having his scalp carefully shaved 
preparatory.to trephining for relief of the condition mentioned, 1 made a 
careful examination of his chest inasmuch as recently there had been in our 
vicinity quite an epidemic of deaths from the administration of anwsthetics. 
He had mitral insufficiency with hypertrophy, and I objected to the adminis- 
tration of chloroform or ether fearing that death would result therefrom. 
Dr. A. B. Shaw, who is an alienist and neurologist at St. Louis, and who had 
charge of this negro before he became an inmate of the institution mentioned, 
beingjanxious to operate and persisting .in this desire, made an arrangement — 
whereby the patient was taken to St. Mary’s Infirmary. There it was sug- 
gested at first that by compression upon the scalp around the region of the 
injury the influence of the cocaine which it was proposed to administer 
hypodermatically would be localized without the induction of general anesthetic 
influence. Ordinary anesthetics were excluded on account of danger incident 
to the diseased heart. Finally, however, it was determined to make use of 
hypnotism in the operation. Dr. Steinmetz, a stout, able bodied German con- 
nected with the City Dispensary, and a man who has been remarkably 
successful, as a hypnotiser, tried his power over him while 1 was present. He 
made no use of his eyes in concentration upon any object, but said to the 
patient, ‘‘Go to sleep; close your eyes; go to sleep;” and the negro standing 
up went to sleep, nor was he able to open his eyes after the order had been 
given. Steinmetz then told him, ‘‘ walk forward; take your place on the 
table,” and the negro walked to the operating table. Steinmetz said, ‘‘ get on 
the table.” The negro said in a hesitating way, ‘‘I want to see the table; I 
want to see where I am to be laid down,” and kept feeling of the table with 
his hand. Steinmetz said ‘the table is all right, and tne room is all right. 
It is a very handsome table.” * No,” the negro said, ‘‘I want to see the 
table.” During all this time his eyelids were closed. In order to gratify the 
patient, the operator removed the hypnotic influence by simply moving his 
hands over his eyes, and the negro started around naturally curious to observe 
his surroundings, and expressed his satisfaction thereat. Then instantan- 
eously the doctor hypnotized him again by telling him once more to go to 
sleep. His lids drooped, the eyes closed completely. He was laid on the- 
table, and the operation progressed. He was asked ‘if he felt any pain. 
“* No,” he said, ‘‘ but I am tired; I want to move my legs. Won't you let me 
sit up?” A scalp wound was made in the shape of a flap, eight inches long, 
dissected down, the periosteum detached and raised and a button of bone re- 
moved with a trephine, an inch and a half in’ diameter; the forceps were then 
applied, and fully as much more of the bone was removed, I should say that 
the opening into the calvarium was two or two and a quarter inches in length. 
The dura was then incised, likewise the membranes beneath, there was much 
hemorrhage, the opening was stuffed with antiseptic gauze, and finally the 
wound was closed. 

Now the negro was upon that table more than an hour, and you all know 
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the force of forceps which tear away piece by piece the osseous structure. 
This went on without awakening the patient. He was in this condition for 
more than one hour without expressing any sensation of pain. Those who 
have witnessed hypnotism more frequently than myself may have seen 
instances more remarkable, but it is certainly wonderful as well as suggestive 
that without the use of ordinary anwsthetics this condition could have been 
maintained for such a duration of time. At the same time, I wish to call the 
attention of the gentlemen who have seen these operations in France or else- 
where to the fact that in this instance there was no observation by the patient 
of any bright object, but merely a command given to go to sleep which was 
obeyed. 

Dr. AnprEws. I would like to inquire of the members of the Association 
if any of them have had experience in hypnotizing the insane. That is, of 
course, the direction in which we all feel the greatest interest in connection 
with this subject of hypnotism. So far at least as my observation goes, the 
attempt to put the insane under this influence, has not been satisfactory and 
in a number of experiments which | have noted, it has been almost an entire 
failure,—that is, to hypnotize real insane people, —people suffering from the ex- 
citement of mania or disturbed melancholia. Of course, there will be a 
certain class of the insane, those of an hysterical character and of the milder 
cases that would be affected very much like ordinary sane people. I have had 
no experience with it myself, and would like to inquire if any of the other 
gentlemen have made use of this new agent. 

I would also like to ask Dr. Page, whether he thinks that attention is over- 
come or affected where the person is hypnotized in sleep, as in the case 
spoken of by Dr. Crego, where Bernheim hypnotized patients in a condition 
of full sleep. 

Dr. Pace. Mr. President: If it be true that the auditory apparatus, in 
the early stage of sleep, can be stimulated into functional activity without 
arousing all the senses, I see no reason why persons in a condition of normal 
sleep may not receive, and act upon, suggestions precisely as they do in hyp- 
notism. We know that many children and some adults will obey commands, 
or give direct answers to questions, addressed to them while sleeping. 

Performing painless surgical operations upon persons in the hypnotic state 
is not a recent discovery. Many years ago Dr. Esdaile, a British surgeon in 
the Indian service, performed a large number Of severe operations upon the 
natives of that country while they were in the unconscious stage of hyp- 
notism. He became very enthusiastic upon this subject, and in connection 
with his brother, a prominent English clergyman, published a long statement 
of his methods and success. 

One edition of his work was republished in America. 

Dr. Esdaile fully expected that the hypnotic (or mesmerie as it was termed 
in his day) method of producing anesthesia would be universally atlopted 
and it would, no doubt, have been extensively practiced had not the discovery 
of sulphuric ether as an anesthetic agent followed soon after. 

Dr. Creao. Regarding Dr. Andrews’ question, concerning the hypnotizing 
of the insane, Forel, in Zurich, has made most extensive researches in this 
direction. He has had considerable success upon certain classes of the insane. 
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| ie Te has found that paranoiacs, many of them, can be hypnotized and also 
Bi some cases of maniacal disturbance, and a great many cases of melancholia. 
y iia He has had a greater success with these cases than any one else that I 
know of. Krafft-Ebing had hypnotized a good many people, though he 
Be { did not believe in the therapeutic value of hypnotism. In England, Smith, 
3 [ who is quite a noted man in London, has been operating at Bethlem, and has 
) no result at all from the effect of hypnotism upon the insane. But I think 
that is largely due to the nature of the people. The French and Swiss are 
much more impressionable than the English. Of course, the results of hyp- 
notice experiments with them is altogether much better. I think that when in 
this country we get the theory brought more extensively before the people, we 
shall be able to hypnotize very readily. A day or two ago, I hypnotized a 
i tie chronic insane patient very easily. She was a private patient under my care, 
hei nie a patient who had the idea that her mind and body were apart, that she had 
as a a dual life, that by great straining she could bring both together. I hypno- 
‘ tized her, and gave her the suggestion that she do away with this delusion. 
This lasted for an hour or two. Now she had never used the word “1” fora 
long while; would simply speak of herself by name and of others in the same 
manner. Yet for an hour or two, she used the personal pronouns. The next 
morning, I was very much disappointed to find that she had gone back to her 
old delusion. I don’t know whether continued hypnotization will be of value 
or not in that case. 
if Dr. Stearns. The Chair would like to inquire if any member present has 
t had experience in hypnotizing opiuin eaters or inebriates. It seemed to me 
that there might possibly be more hope of its producing a profound effect 
5 upon the nervous system in such a class of patients, and where the nervous 
my system is affected only to the extent that it is in these cases, than in those 
) affected with mania, or melancholia, or any other form of insanity. 
q Dr. Powrtt. Mr. President: I do not rise to speak upon the subject that 
has been under discussion, but simply to offer a resolution in reference to the 
President’s address. I would respectfully offer the following: 


ig Resolved, That in view of the great value of the President’s address to the 
public, or a portion of it, as well as the medical profession, that copies thereof 
be furnished the press for publication. 


While I appreciate the fact that this may be a departure from the usual 
custom, I feel it incumbent upon the alienists and neurologists, to train and 
educate the public as to the wants and necessities of their unfortunate charge, 

; and we would not be true to our sacred trust, were we not to lay before the 
; public any and everything that is hurtful to the welfare and comfort of the 
4 afflicted. Education is the only source by which we would be justified in the 
iv hope of correcting the evil which Dr. Godding referred to in his able address. 
be : Hence I offer the resolution to give a wide discrimination of his statements in 
i regard to political interference. 

Dr. Gitman. I move to amend that it be published in pamphlet form, so 


that the members may procure as many copies as they desire for distribution. 
Dr. Biumer. In reference to the amendment of Dr. Gilman I would say 
that if the paper of Dr. Godding is published in the American JOURNAL OF 


= 


th = 
if 
| 
4 
i 
| 
ul | 


1890. | PROCEEDINGS OF THE ASSOCIATION. 177 


Iysanity, I shall be glad to furnish members of the Association with as many 
reprints as they desire at the actual cost of paper and presswork. 

Dr. Giuman. Mr. President: This was what I wished to get before the 
Association. Dr. Blumer kindly offered to do this, and the amendment I 
desired to offer was to have this clearly set forth. 

Mr. President, I have seen a few of the members of this Association here, 
and have talked with them upon this subject. and [ have here the names of 
six members who want one hundred copies each, and as to those of us who 
especially want it, we desire it immediately. We people who live in Ohio, 
Indiana, and other places out West, with us the time is ripe now for this 
address, and we desire to have it in simple pamphlet form, so that we can 
send it to the people throughout our State, who have taken an interest in this 
matter, to educate the leaders of both political parties, and people interested 
in the institutions of our State. 1 would like to have it published imme- 
diately so that we could get a number of copies. 

After considerable further discussion by Drs. Blackford, Pratt and Wise, 
Dr. Gilman’s amendment prevailed. 

Dr. GitmMan then moved that the services of the JouRNAL or Insanity be 
accepted, and that the members present desiring a large number of copies, 
hand to Dr. Blumer a statement of the exact number of copies required, in 
order that he may know how many it will be necessary to print. 

Carried. 

The stenographer was also instructed to prepare for the Associated Press an 
abstract of the Presidential Address bearing upon the matter of political inter- 
ference in asylum matters. 

Dr. Wise introduced to the Association S. G. VanVliet, Esq., one of the 
trustees of the Willard State Hospital. 

Dr. Page introduced Mr. Hopkinson, a’ member of the board of trustees of 
the Northampton, Mass., Asylum. 

On motion the Association then took a recess until 8 Pp. mM. 


The Association was called to order at 8 p. m., Tuesday, June 10th, 1890, 
by the President, Dr. Stearns. 

The President announced as the first business of the session an address by 
Dr. Orpheus Everts, of Ohio, ‘‘ Obligations of the Medical Profession to 
Society and the Insane.” 

After the reading of Dr. Everts’ paper, Dr. A. R. Moulton, of Massa- 
chusetts, presented a paper, entitled ‘‘ Who shall care for the Indigent Insane?” 
which was followed by one by C. E. Wright, M. D., of Indiana, entitled 
‘* Large or Small Hospitals for the Insane.” 

Dr. Stearns, the President. I have been under the impression that this 
question related to public hospitals for the insane, and had had no reference 
to those of a private character. What I may say, therefore, will bear this 
relation to the inquiry. 

The form of the question is suggestive; it is not what size of hospitals can 
be most easily secured from the government, or what size is most conducive 
to economic results, but which are preferable. I fully appreciate the fact 
that we must take what we can get, even if not the best. Almost any size of’ 
hospital is preferable to a county poor-house. 
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Another form in which to put this question would be, ‘‘ Which are prefer- 
able for the insane; hospitals for 2,000 patients, or those for 500?” As 
hospitals are organized at present, this would probably be a definition as to 
size which all would accept, and serve as a basis for our discussion. 

An answer to this question would doubtless depend to some extent upon 
the point of view assumed by the respondent; that of the legislator or the 
politicial economist would very likely, at least at the outset, be a very different 
one from that of the physician. The one might have reference to the amount 
of money to be raised by the taxes of the present and a few subsequent years, 
while the other would be a professional one, that is curing and caring for 
patients. 

From the standpoint of a physician I think it may be fairly claimed that a 
hospital of 500 patients would be preferable. 

The following simple propositions naturally suggest themselves. Such a 
hospital may present all the conditions of a remedial character which could 
be secured in a hospital of a larger size, and such remedial measures could be 
more accurately and intelligently adapted to individual needs of cases. 

The number is large enough to provide for whatever advantages may be 
derived from a systematic and scientific classification of patients as to the 
forms of disease with which they may be affected. 

A small hospital enables the superintending physician to attend patients 
professionally at short intervals; cases can be more carefully observed and 
studied. ‘The patient is less likely to become merged in a large number, and 
his individuality largely lost sight of. The physician has a larger opportunity 
for securing a more definite professional understanding of the morbid con- 
ditions from week to week, and of the effects of remedial measures which may 
be used to relieve them. 

The burden of administrative work which necessarily devolves upon 
superintendents in the way of writing letters, seeing and conversing with 
friends is much diminished thus enabling him to do more and better scien- 
tific work among patients. 

A better appreciation as to the requirements in the matter of treatment— 
such as entertainments, physical training and employment, besides those 
effects which may be expected from the individual attention of the physician, 
can be more effectually secured. 

A less number of attendants and employés are required in small hospitals. 
They can be more readily and efficiently supervised, and generally more and 
better work may thus be secured. The probability of there being inefficient 
and undesirable ones will be lessened. The opportunities for neglect of duties 
and of injudicious management of patients by attendants would, other things 
equal, be less in small hospitals. 

The importance of the above propositions, and even their accuracy may be 
doubted by some, but it seems to me that they may be fairly claimed from 
the standpoint of the physician, as being in favor of small hospitals. 

From the standpoint of the economist, other conditions may be urged. 

If 500 is to be the limit as to numbers, then four hospitals will be required 
where one of 2,000 is now required. These four hospitals must each have 
a board of trustees; a superintendent physician and assistants, together with 
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nearly all the administrative machinery in the way of organization and 
equipment which is essential in a hospital four times as large—only less in 
capacity. The primary outlay in the provisional arrangements will therefore 
be less in the one than in the four hospitals. * * * Twothousand patients 
can be cared for more economically together and under one administration 
than under four separate once. 

Again: of these 2,000 patients there exists a large per cent, who are affected 
with a chronic form of disease, and consequently are never likely to recover 
under any form of treatment. It is hardly necessary or desirable that they 
should have the advantage of the large measure of systematic care and 
professional oversight and treatment which is claimed can be had more 
efficiently in small hospitals—may they not properly be left largely to the 
care and supervision of attendants only? 

Third—How much does the larger measure of systematic observation and 
professional treatment of these cases which are supposed to be benefited by 
it, actually do for them? Is not insanity very largely a form of disease which 
runs its course in individual cases, eventuating in recovery or death or in a 
condition of chronicity, in the large majority of cases, without much reference 
to definite forms of treatment, moral or medical? What statistics can be 
presented which will prove a larger per cent of recoveries when all the 
essential features of treatment mentioned above have been furnished, than 
has existed when they were of an inferior character? Does a higher per cent 
of recoveries among the insane occur in the present improved state of hospital 
accommodations, than existed 40 years ago, when it was markedly defective? 

Until such evidence is forthcoming, the claim of superiority inherent in 
small hospitals over large ones is invalid or at least not demonstrated. 

These considerations of the economist cover two points: Ist, that of cost; 
2d, the character of care and treatment which is required for the insane. 

In reference to the first, I think it may fairly be questioned how much is 
saved per capita by having hospitals of 2,000 patients, rather than those of 
say 500. This number of beds is small as compared to 1,000 or 2,000. Is not 
the limit as to number from the economic point of view reached long before we 
reach 1,000 or 2,000? May not four hospitals which shall be under separate 
boards of directors, and located in different parts of the State, and yet 
managed with a unity of plan and coéperation, be érected and conducted say 
for the period of ten (10) years at as small an expense to the State as can one 
large one? I know that it has been assumed that they could not be, but has 
there ever been any demonstration to that effect? I mean of course an 
accurate mathematical demonstration. This will be exceedingly difficult to 
obtain, inasmuch as no two hospitals under the supervision and administration 
of different authorities will be conducted exactly alike in all respects. I 
assume that meat, flour, sugar, tea, coffee—in short all articles of food and 
clothing can be purchased at as low cost per capita, for 500, as for 2,000. 
Buildings for accommodations can also be erected at as low a cost, and when 
the administration of these necessities is made, it is reasonable to suppose 
that this could be done even more carefully and economically than when the 
larger quantities necessary for 2,000, are consumed in one place as a more 
careful supervision can be secured. 
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But granted that the cost per capita is slightly higher in the small hospitals, 
_it would be no argument as against the desirability of small hospitals from 
-the standpoint of the physician. 

Besides I think there exist one other point of economics which should be 
eonsidered, which is that of the very considerable number of the insane who 
can be employed in some form of productive occupation. A far more 
efficient service may be secured if they are divided into smaller numbers and 

scattered in different localities rather than retained in one place and herded 
together in large numbers. 

In reference to the second point. If it were true that insanity in its curable 
forms, is a disease with a tendency towards self-limitation, and that cases 
recover under one form of treatment in nearly or quite as large a per cent as 
with another, it would not abate anything from the desirability and duty of 
‘securing the best and most humane method of treating them. No one argues 
that because typhoid fever and scarlet fever, are clearly self-limited diseases, 
and have a tendency towards recovery, therefore it is not necessary that the 
wisest and most approved plans of treatment and care should be sought for. 
Every known appliance both for the comfort and recovery of patients are 
demanded and sought for with the same persistence that would exist if there 
was no such limitation to the continuance of the disease, and the lives of 
many patients are thereby saved. How much more important then that this 
should be done when the organ affected is constituted of so sensitive and 
easily disorganized a tissue as the brain, and when the consequence of a 
failure to recover are likely to become so prolonged. There can, however, 
exist no doubt in the mind of the physician who has had experience, that 
moral and medical treatment in the curable forms of insanity are of the 
highest importance in securing recoveries, and that many patients would not 
recover without such management. 

It has been my purpose to put the above considerations in a concise form, 
and rather interrogatorily than to argue them in extenso. 1 purposely 
leave this for those whose experience has been of a wider character than my 
own in larger hospitals. 

Owing to the lateness of the hour, on motion of Dr. Godding, the further 
discussion of the papers read was postponed until Wednesday morning. 

Dr. AnpReEws introduced to the Association Hon, Henry A. Reeves, a mem- 
ber of the State Commission in Lunacy, of New York, and Mr. Wells, one of 
the trustees of the Willard Asylum, who were invited to take part in the 
proceedings of the Association. 

Dr. Hit, of Maryland, introduced Dr. Lee, Secretary of the State Board 
of Lunacy of Maryland, and Dr. Riley, a member of the board of trustees of 
the new Maryland Asylum for the Insane, who were, on motion, invited to 
take part in the proceedings of the Association. 

On motion the Association then adjourned until Wednesday, June 11th, at 
10 a. M. 


The Association was called to order at 10 a, w., Wednesday, June 11th, 
1890, by the President, Dr. Stearns. 
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Dr. Prarr introduced Mr. Mitchell, President of the Board of Trustees of 
the Michigan Asylum for the Insane at Kalamazoo. 

Dr. Barrett introduced Judge M. R. Tylor, of St. Paul, member of the 
Board of Trustees of the Minnesota Hospital for the Insane. 

On motion these gentlemen were invited to take part in the proceedings of 
the Association. 

The first paper of the session was read by C. B. Burr, M. D., of the Eastern 
Michigan Asylum, entitled ‘‘ Intra-cranial Tumor, with absence of Diagnostic 
Symptoms.” 

Dr. R. E. Dewey, of the Illinois Asylum at Kankakee, presented ‘‘ Two 
‘Cases of Brain Surgery.” 

A paper announced to be read by Dr. C. H. Hughes, of St. Louis, entitled 
“An Extra-Neural Nervous Disease,” was omitted from the programme by 
reason of the absence of Dr. Hughes. 

The next paper of the session was read by Dr. Carlos F. MacDonald. 

At the close of Dr. MacDonald's paper, Dr. Pratt, of Michigan, asked what 
constituted a medical examiner in lunacy in New York State. 

Dr. MacDonald replied that the law of the State of New York provided that 
no physician shall certify to the insanity of a patient, unless he is a graduate 
of a legally incorporated medical college, a permanent resident of the State, 
and has been in the actual practice of his profession at least three years, and 
before medical examinations may be made, the examining physician must 
have his qualifications certified to by a judge of some court of record. A copy 
of this certificate of qualifications he is required to file in the office of the 
State Commission in Lunacy. 

Dr. ArMstrone@ introduced H. G. Rogers, secretary and one of the managers 
of the Binghamton State Hospital for the Insane, who was, on motion, invited 
to take part in the proceedings of the Association. 

Dr. Gopptye. Mr. President: Before proceeding to the discussion of the 
papers read, if the Association will allow me one moment, I desire to read a 
letter. 

123 Boyiston Street, Boston, 
June 1st, 1890. 

Dear Doctor Goppine: I regret very much that I cannot be present at the 
meeting at Niagara Falls. If I were there I should-nominate Dr. Charles F. 
Folsom, of Boston, as an honorary nember of the Association. As I cannot 
do so, will you have the kindness, if you approve, to place his name in nom- 
ination for me? : 

Dr. Folsom is so well known, personally, to you and to all the New England 
members of the Association, and by reputation, probably, to nearly all, if not 
all of those who live at a greater distance from his home, that it is hardly 
necessary to say anything of his qualifications. ’ 

He served as first assistant physician at the McLean Asylum in 1872 and 
1873. Immediately following his resignation, he spent several months in 
Europe, familiarizing himself with hospitals and asylums there, and making 
the acquaintance of the best specialists. He returned to accept a position 
under the State Board of Health, where he was practically their inspector and 
expert. He resigned after some years, and has been since in private practice, 
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devoting much study to mental and nervous diseases, upon which subjects he 
has written a great deal. He was for years the instructor in mental diseases 
at Harvard College, resigning that position a little more than a year ago. 
Since 1873 he has made several trips to Europe, and by his acquaintance with 
Drs. Clouston, Maudsley, Savage and others, has kept himself familiar with 
all that is best in hospital administration and construction and the treatment 
of mental and nervous diseases. 

He holds an enviable position in this community, not only on account of 
his general professional acquirements, but also because of his ability as a 
specialist. He is consulted by the best physicians, and his standing before 
the courts as an expert is unquestioned. I know of no one who, in my 
opinion, would be more of an ornament and an acquisition to the Association. 

With kind regards to yourself, and all my acquaintances among the mem- 
bers of the Association, and with the hope that you will have a pleasant and 
profitable meeting, I am, 

Yours very sincerely, 
Grorce F. JELLY. 


Dr. W. W. Goppine. Mr. President: I do not need to add a word to this 
letter of Dr. Jelly, suggesting the placing upon our list of honorary members 
the name of Dr. Folsom. 

Most members of the Association, if they do not know him personally, have 
at least read that article written by him in Pepper’s System of Medicine, which 
I regard as the best monograph on insanity that I know of. I would then 
make the nomination of Dr. Charles F. Folsom, as an honorary membership, 
and move its reference, which I believe is customary, to the Committee on 
Honorary Membership, which, if I remember rightly, is composed of ex- 
presidents of the Association with an addition of five members of the 
Association to be appointed by the Chairman. 

Dr. Cowxes. Mr. President: In rising to second the motion, it gives me 
great pleasure to endorse what has been so well said in regard to Dr. Folsom 
by Dr. Jelly. It is hardly necessary for me to say more than to express my 
agreement to his proposition. Dr Folsom’s reputation is national; and he is 
known abroad, as well as in this country, as a representative alienist. He 
has not been a member of this Association,because of the conditions of its 
membership, but he has won such a reputation in the special work in which 
we are engaged, that he is to-day a credit to American psychiatry. I think 
the Association will do itself honor in conferring honorary membership upon 
Dr. Folsom. 

Dr. Everts. I would amend the motion of Dr. Godding so far as refer- 
ence of the motion to a Committee is concerned. There are enough of us 
who know Dr. Folsom personally to dispense with any such reference as that, 
and I move to amend by referring it to the body of the Association at once. 
I think the Association can do itself no greater honor than by welcoming Dr. 
Folsom without this reference. 

Dr. Bucke seconded the amendment of Dr. Everts. 

Dr. Goppixe. Mr. President: am gratified to find that the 
of Dr. Folsom is such that it is not necessary to refer the matter of his 
appointment to honorary membership to a committee. I took the usual 
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course in presenting his name. I am perfectly willing to accept the amend- 
ment if it is the desire of the Association. 

A vote was then taken, and Dr. Folsom was declared elected an honorary 
member of the Association, unanimously. 

Dr. Gitman. Mr. President: I think it was understood last evening that 
after the reading of the papers this morning, we should have a discussion of 
the papers read last evening on the ‘‘Care of the Indigent Insane,” ‘‘The 
Size of Hospitals?” ete. 

The Prestpent. It lies with the Association to follow whatever course this 
morning they may deem advisable. 

Dr. Goppinc. Mr. President: I moved the adjournment last night with 
that understanding that the discussion upon papers read at that time should 
immediately follow the reading of papers this morning. 

Dr. ANpRews. Mr. President: I would like to make a few remarks in 
regard to Dr. MacDonald’s paper, as I think it appropriate that one of 
the superintendents of our State hospitals present, should make some com- 
ments upon this interesting paper. There are two features of the subject 
presented, of which I desire to speak,—one with regard to the law establish- 
ing the State Commissson in Lunacy. As to the points of the law Dr. Mac- 
Donald read, the requirements may seem to be numerous and perhaps 
onerous. We have worked under it for the past year, since May, 1889, 
and have met, I think, all the requirements of the Commission. We find not 
only that they are advantageous in furnishing information to the Commission, 
but they are advantageous to ourselves; and so far, we have found nothing in 
regard to the requirements of the Commission, nor in regard to their treat- 
ment of institutions, which has not inspired us with confidence and with 
a desire to carry out all of their wishes. 

I know there has been throughout other States a feeling that Commissions 
in Lunacy might become a drag and a hindrance, and it might be a dis- 
advantage to have that supervision, but I desire to say that I consider it if 
properly conducted one of the strongest supports that could be given to 
State hospitals, and if, in any State, you have any feeling of distrust in re- 
gard to the organization of these Commissions, our short experience may help 
to remove it. Of course, it makes a difference what men you get on such a 
Commission. 

Dr. Prarr. Yes; and what kind of alaw you have. 

Dr. Anprews. I speak, of course, in regard to a law similar to our own, 
but it makes a difference what medical men you get on that Commission. If 
you get at the head of it, a man who has practical experience as the 
superintendent of a hospital, as Dr. MacDonald has had, a man who knows 
the whole subject from A to Z, and one, who not only knows more than the 
younger superintendents who are now coming on to the stage—and perhaps 
more than some of us who are older—who can appreciate what the difficulties 
are, and who knows the strong and weak points of every organization, you 
will find his support a very great advantage in such a Commission as we have 
in this State. 

I desire to say a word in regard to their work, in commendation of it. For 
many years in the State of New York, we labored under the stigma of county 
institutions for the insane, and it did seem as if we were never to be free 
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from it; but we have at last seen the light; and the final result is largely due 
to the efforts of the Commission in Lunacy. 

When this Commission was organized, we did not know whether they would 
be favorable to the system of State care, as, in fact, some of the members had 
been outspoken in favor of county care. For a time we felt no little uncer- 
tainty as to what might be its action. One tour of investigation through the 
county houses of the State of New York was sufficient to unite the Com- 
mission in their opinion in favor of State care, and when their report was 
delivered to the legislature early last winter, there was the ring of true metal 
in it. Every one of the members united in favor of State care, and to that 
report, and to their individual and personal labor with the legislature, we are 
largely indebted for the success of the measure. I concur in the belief 
that Dr. MacDonald has expressed in his paper, that there is no question now, 
but that this matter will go forward to a successful issue, and the law 
will be fully carried out, and that New York will within a reasonable time 
have charge of all of its insane and have them in properly equipped 
institutions. I believe that this Commission will, by their persistent 
and enlightened way of treating this subject, be able, with the aid of 
superintendents and others in a position to codperate in the State, to secure 
the necessary appropriations from the legislature to erect enough asylums to 
care for all the insane of the State. I speak of this with a great deal of 
pride, and point it out to you as an example of what can be done by steady 
and persistent work, in which we have all had more or less a hand. I think 
none of the superintendents of State asylums have failed to throw their 
influence in favor of State care. 

Dr. Gitmay. Mr. President: I thank God that the millenium has come 
in the State of New York in this direction. We now need a little missionary 
work out West. As has been the case here and in other States older than this, 
the rapid increase of insanity beyond the accommodations provided by the 
State has caused the relegation of many chronic insane to the county asylums, 
not only in the east, but in our State and other States in the northwest. This 
has caused several of the counties to construct buildings for the care of the 
insane, who have been returned from the State institutions, and now this 
question stares us in the face. How to do away with the county care of these 
insane, and how to place them all as they should be under State supervision 
and care? In 1885, five years ago, there were only eight hundred insane pro- 
vided for under State supervision and care in our State hospitals. Within the 
past five years increased accommodation has been made for about 1,200 more, 
making now about 2,000 provided for in the State hospitals of Iowa under 
State care and control. 

Intimately connected with this is the question of large or small institutions, 
I have no doubt that a very large majority of the gentlemen con- 
nected with this Association would say, if they could have the matter 
settled according to their convictions of what is best, that they would 
prefer an institution that would accommodate not more than from 
three to five hundred patients. I recently visited Dr. Dewey's most 
excelient institution, where he is providing for 1,760 patients in a splendid 
way, aud I believe that Dr. Dewey, eminent alienist that he is, would say that 
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if he could have his preference, he would care for 500 patients instead of 
1,760. But when we meet our legislators in sessions, and request of them 
the necessary appropriations to construct these smaller institutions, the com- 
plaint is made at once of the great expenditure involved in the erection of a 
separate plant, the furnishing and the preparation for the reception of 
patients, and the opposition is so great that we are obliged to build on a more 
economical basis. 

That is the reason why we are compelled, if we are to take the insane from 
the county houses of our several counties, to adopt the plans for these larger 
institutions: to add to our institutions that have already been incorporated 
and are in working order; to add to them wings cr separate buildings for the 
provision of other insane in the State; and are obliged to make increased 
accommodations on the grounds of institutions already created. Now I came 
here with the earnest desire that this Association should reaffirm the emphatic 
stand which it has taken in the past in reference to the care and provision for 
all the insane by the State in the States that are represented here in this 
Association; that the insane should be placed under State care, and that, as 
is the case in the State of New York, every insane person should be removed 
from the infernal dens that are constantly menacing us in the shape of the 
county houses in the several States. 

The paper of Dr. MacDonald is certainly most able, and I wish that it 
could be presented in all of its clearness—with the law of the State of New 
York in reference to this matter—to our people throughout the several States, 
that they might see what is being done in this State, that has now taken the 
advanced step in caring for this most unfortunate class, which we represent 
here. 

I do hope that some positive action will be taken here which might be sent 
abroad for the benefit of those of us throughout the country in those States 
that have not yet been sufficiently educated in reference to this subject. 

Dr. Bartiterr. Mr. President: [ am happy to assure the Association that 
Minnesota needs no missionary there, as we in that State have already taken 
care of all of our insane. So far as I know there are none at present in the 
poor-houses or jails in our State. We have now two State hospitals open, and 
occupied by 1,800 patients, and a third hospital will be opened next month 
which will accommodate 150 more. ; 

Dr. Pratt. Mr. President: I would like toadd a word. Michigan has 
not been backward in this good work, Years ago she passed an act that no 
insane person should be retained in a county poor-house so long as there was 
room in the State hospitals for their accommodation. She has not, however, 
fully supplied the demand. She has been somewhat slow, you might say, in 
the erection of accommodations for all the insane, but the effort and the 
striving has been in the right direction. Four years ago, by a concért of 
action between the authorities of the hospitals at Pontiac, Kalamazoo and 
Traverse City, our State was induced to adopt the plan of increasing the 
accommodations at each State hospital by what we term the ‘* Cottage Colony 
System.” Regarding each State hospital as a nucleus, where all requiring 
hospital treatment could receive it, and accommodating the accumulation of 
more or less chronic insane and those of a quieter class in outside buildings, 
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cheaper and more economical in construction, but better for these patients, and 
where they could be more usefully and conveniently kept for the purposes of 
labor—labor that was useful to the institution and useful to the patient. 
That plan has been in operation more or less at all the institutions for the last 
four years. The results of it so far we can heartily commend to all who are 
in the same embarrassment we were in four years ago. In our last legislature 
we had a somewhat sharp conflict with the authorities of Wayne county, in 
which is included the city of Detroit, from its effort to secure from the legis- 
lature the right to care for its own insane, because they could do this, they 
said, much cheaper, and they claim the right to make provision for all their 
insane. [ut the Governor vetoed the bill, which they succeeded in getting 
through the legislature. 

We have now in State institutions in the neighborhood of 2,600 or 2,700 
insane—I do not know the exact figures at this time. There are in the State 
some other institutions under private control, among them one large Catholic 
institution in Wayne county. 

With regard to Dr. MacDonald’s paper, I wish to express my gratification. 
I think that all interested in the proper care of the insane will be proud to 
know that the Empire State of our Union has led off in this munificent and 
enlightened legislation. Personally I am very proud that they have done so. 
New York is my native State. Yet when we look at the desirability of such 
legislation and consider how long the principles upon which it rests have been 
clearly enunciated, it seems to me strange how slow is the march of practical 
improvement. Why, the principle has been enunciated in the common law 
for almost five hundred years that the King is the natural guardian of the 
lunatic and the idiotic. That principle recognized in English practical law 
was never practically recognized by England herself until twenty-five or 
thirty years ago. By the structure, the nature of English law and theory the 
King is the source of power. He is declared by common law to be the 
natural guardian of the lunatic and the idiotic. In the parcelling of power 
to kings, lords, and peers, he has seen fit to confer his guardianship over the 
lunatic and the idiotic to the Chancery Court of his realm; they are-chancery 
wards; and the whole theory of the magnificent structure of England to-day 
in regard to these unfortunate classes is wholly based on the idea that they 
are wards of chancery. By our theory of law we have no king. The 
government originates with the people, is parcelled out by the people into leg- 
islative and judicial bodies. Our people in parcelling out the powers, have 
conferred also upon the courts the control of the lunatic and the idiotic. 
When that care of the lunatic and the idiotic is properly exercised, there can 
be no question, it seems to me, that need long disturb the minds of the people 
but that their afflicted ones are receiving the best of care. 

Now as to the matter of small or large asylums. Whatever we may think 
as physicians on that question, there is a practical difficulty always present. 
It is not what asylums we wish, but what asylums we can get, in most of our 
States. While the paper was being read last night, it occurred to me that it 
was a good deal like presenting this question: ‘‘ How is it best to carry on 
war, with big battles or little ones?” You have got to carry on war as you 
must. So, we have large and sinall asylums, as we must have them, and 
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thank God, if we can get asylums enough to maintain the insane in proper 
care and custody in each State. 

Dr. Draper. Mr. President: I agree entirely with what Dr. Pratt has 
said, but I take umbrage at one remark. He is thankful that New York has 
led off in this matter of State provision for the insane. I beg to inform him 
that Vermont is one ahead; that four years ago Vermont passed a law making 
all the dependent insane a charge to the State, where previously to that time 
their care had been a charge to the townships. We have never had the 
county system in Vermont, and two years ago the State made an appropria- 
tion and appointed a commission to establish a new hospital, which is now 
being erected for the further accommodation of the insane of our State. 

I believe my name is down as one of the speakers upon the question of 
small or large hospitals. I have but a word to say upon that subject. I 
would like to say this, however, as the result of the eighteen years’ experience 
that I have had; that, while I would not place any limit, I would not say 
that any hospital would be large enough accommodating 200, 300, 400 or 500 
patients, I would like to say this, that I think any hospital too large when 
the number exceeds that which the medical superintendent is unable to carry 
individually in his own mind, to know in a general way the condition of and 
the situation in the hospital of each patient. 

Dr. Topey. Mr. President: I wish to say a few words about the size of 
hospitals for insane. I have been connected with three institutions, the 
smallest of which accommodated six hundred patients, which of course is not 
a very small hospital. The one I now have charge of accommodates eleven 
hundred and forty patients. Before laying down any rules as to the size a 
hospital should be, I think we should first determine the character and kind 
of patients to be cared for. If all the insane persons in a certain district or 
portion of a State are to be taken at an institution, I think there is but little 
danger of an institution being too large—in fact where there are no selection of 
patients, I think a large hospital possesses many advantages over a smaller 
one. 

The burden of caring for the insane of this country is becoming so great, 
that I feel economy should be practiced both in the construction and main- 
tenance of institutions, to the greatest extent that will not be prejudicial to 
the proper care of the patients. An institution that will accommodate a 
thousand or more patients, can unquestionably be built and maintained at a 
much less per capita cost than two or three institutions accommodating the 
same number of persons. Aside from the advantage of economy, I think 
there are other advantages large hospitals possess over small ones. First, the 
facilities for a better classification of patients. If the institution is large 
enough, the acute and special cases may be separated and classified and receive 
the individual care and personal attention of the superintendent. Probably 
nine-tenths of the patients in an institution where all classes are received, need 
but little medical treatment. If they are allowed plenty of fresh air, supplied 
with plenty of food, warm and comfortably dressed; provided with suitable 
employment and amusements, and are kindly and respectfully treated, I feel 
that but little more can be done for them. To do this need not take a great 
deal of the superintendent's time. If an institution is to care for selected, 
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cheaper and more economical in construction, but better for these patients, and 
where they could be more usefully and conveniently kept for the purposes of 
labor—labor that was useful to the institution and useful to the patient. 
That plan has been in operation more or less at all the institutions for the last 
four years. The results of it so far we can heartily commend to all who are 
in the same embarrassment we were in four years ago. In our last legislature 
we had a somewhat sharp conflict with the authorities of Wayne county, in 
which is included the city of Detroit, from its effort to secure from the legis- 
lature the right to care for its own insane, because they could do this, they 
said, much cheaper, and they claim the right to make provision for all their 
insane. Wut the Governor vetoed the bill, which they succeeded in getting 
through the legislature. 

We have now in State institutions in the neighborhood of 2,600 or 2,700 
insane—I do not know the exact figures at this time. There are in the State 
some other institutions under private control, among them one large Catholic 
institution in Wayne county. 

With regard to Dr. MacDonald’s paper, I wish to express my gratification. 
I think that all interested in the proper care of the insane will be proud to 
know that the Empire State of our Union has led off in this munificent and 
enlightened legislation. Personally I am very proud that they have done so. 
New York is my native State. Yet when we look at the desirability of such 
legislation and consider how long the principles upon which it rests have been 
clearly enunciated, it seems to me strange how slow is the march of practical 
improvement. Why, the principle has been enunciated in the common law 
for almost five hundred years that the King is the natural guardian of the 
lunatic and the idiotic. That principle recognized in English practical law 
was never practically recognized by England herself until twenty-five or 
thirty years ago. By the structure, the nature of English law and theory the 
King is the source of power. He is declared by common law to be the 
natural guardian of the lunatic and the idiotic. In the parcelling of power 
to kings, lords, and peers, he has seen fit to confer his guardianship over the 
lunatic and the idiotic to the Chancery Court of his realm; they are-chancery 
wards; and the whole theory of the magnificent structure of England to-day 
in regard to these unfortunate classes is wholly based on the idea that they 
are wards of chancery. By our theory of law we have no king. The 
government originates with the people, is parcelled out by the people into leg- 
islative and judicial bodies. Our people in parcelling out the powers, have 
conferred also upon the courts the control of the lunatic and the idiotic, 
When that care of the lunatic and the idiotic is properly exercised, there can 
be no question, it seems to me, that need long disturb the minds of the people 
but that their afflicted ones are receiving the best of care. 

Now as to the matter of small or large asylums. Whatever we may think 
as physicians on that question, there is a practical difficulty always present. 
It is not what asylums we wish, but what asylums we can get, in most of our 
States. While the paper was being read last night, it occurred to me that it 
was a good deal like presenting this question: ‘‘ How is it best to carry on 
war, with big battles or little ones?” You have got to carry on war as you 
must. So, we have large and sinall asylums, as we must have them, and 
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thank God, if we can get asylums enough to maintain the insane in proper 
care and custody in each State. 

Dr. Draper. Mr. President: I agree entirely with what Dr. Pratt has 
said, but I take umbrage at one remark. He is thankful that New York has 
led off in this matter of State provision for the insane. I beg to inform him 
that Vermont is one ahead; that four years ago Vermont passed a law making 
all the dependent insane a charge to the State, where previously to that time 
their care had been a charge to the townships. We have never had the 
county system in Vermont, and two years ago the State made an appropria- 
tion and appointed a commission to establish a new hospital, which is now 
being erected for the further accommodation of the insane of our State. 

I believe my name is down as one of the speakers upon the question of 
small or large hospitals. I have but a word to say upon that subject. I 
would like to say this, however, as the result of the eighteen years’ experience 
that I have had; that, while I would not place any limit, I would not say 
that any hospital would be large enough accommodating 200, 300, 400 or 500 
patients, I would like to say this, that I think any hospital too large when 
the number exceeds that which the medical superintendent is unable to carry 
individually in his own mind, to know in a general way the condition of and 
the situation in the hospital of each patient. 

Dr. Topey. Mr. President: I wish to say a few words about the size of 
hospitals for insane. I have been connected with three institutions, the 
smallest of which accommodated six hundred patients, which of course is not 
a very small hospital. The one I now have charge of accommodates eleven 
hundred and forty patients. Before laying down any rules as to the sizé a 
hospital should be, I think we should first determine the character and kind 
of patients to be cared for. If all the insane persons in a certain district or 
portion of a State are to be taken at an institution, I think there is but little 
danger of an institution being too large—in fact where there are no selection of 
patients, I think a large hospital possesses many advantages over a smaller 
one. 

The burden of caring for the insane of this country is becoming so great, 
that I feel economy should be practiced both in the construction and main- 
tenance of institutions, to the greatest extent that will not be prejudicial to 
the proper care of the patients. An institution that will accommodate a 
thousand or more patients, can unquestionably be built and maintained at a 
much less per capita cost than two or three institutions accommodating the 
same number of persons. Aside from the advantage of economy, I think 
there are other advantages large hospitals possess over small ones. First, the 
facilities for a better classification of patients. If the institution is large 
enough, the acute and special cases may be separated and classified and receive 
the individual care and personal attention of the superintendent. Probably 
nine-tenths of the patients in an institution where all classes are received, need 
but little medical treatment. If they are allowed plenty of fresh air, supplied 
with plenty of food, warm and comfortably dressed; provided with suitable 
employment and amusements, and are kindly and respectfully treated, I feel 
that but little more can be done for them. To do this need not take a great 
deal of the superintendent’s time. If an institution is to care for selected, 
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cheaper and more economical in construction, but better for these patients, and 
where they could be more usefully and conveniently kept for the purposes of 
labor—labor that was useful to the institution and useful to the patient. 
That plan has been in operation more or less at all the institutions for the last 
four years. The results of it so far we can heartily commend to all who are 
in the same embarrassment we were in four years ago. In our last legislature 
we had a somewhat sharp conflict with the authorities of Wayne county, in 
which is included the city of Detroit, from its effort to secure from the legis- 
lature the right to care for its own insane, because they could do this, they 
said, much cheaper, and they claim the right to make provision for all their 
insane. [ut the Governor vetoed the bill, which they succeeded in getting 
through the legislature. 

We have now in State institutions in the neighborhood of 2,600 or 2,700 
insane—I do not know the exact figures at this time. There are in the State 
some other institutions under private control, among them one large Catholic 
institution in Wayne county. 

With regard to Dr. MacDonald’s paper, I wish to express my gratification. 
I think that all interested in the proper care of the insane will be proud to 
know that the Empire State of our Union has led off in this munificent and 
enlightened legislation. Personally I am very proud that they have done so. 
New York is my native State. Yet when we look at the desirability of such 
legislation and consider how long the principles upon which it rests have been 
clearly enunciated, it seems to me strange how slow is the march of practical 
improvement. Why, the principle has been enunciated in the common law 
for almost five hundred years that the King is the natural guardian of the 
lunatic and the idiotic. That principle recognized in English practical law 
was never practicaily recognized by England herself until twenty-five or 
thirty years ago. By the structure, the nature of English law and theory the 
King is the source of power. He is declared by common law to be the 
natural guardian of the lunatic and the idiotic. In the parcelling of power 
to kings, lords, and peers, he has seen fit to confer his guardianship over the 
lunatic and the idiotic to the Chancery Court of his realm; they are-chancery 
wards; and the whole theory of the magnificent structure of England to-day 
in regard to these unfortunate classes is wholly based on the idea that they 
are wards of chancery. By our theory of law we have no king. The 
government originates with the people, is parcelled out by the people into leg- 
islative and judicial bodies. Our people in parcelling out the powers, have 
conferred also upon the courts the control of the lunatic and the idiotic. 
When that care of the lunatic and the idiotic is properly exercised, there can 
be no question, it seems to me, that need long disturb the minds of the people 
but that their afflicted ones are receiving the best of care. 

Now as to the matter of small or large asylums. Whatever we may think 
as physicians on that question, there is a practical difficulty always present. 
It is not what asylums we wish, but what asylums we can get, in most of our 
States. While the paper was being read last night, it occurred to me that it 
was a good deal like presenting this question: ‘‘ How is it best to carry on 
war, with big battles or little ones?” You have got to carry on war as you 
must. So, we have large and simall asylums, as we must have them, and 
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thank God, if we can get asylums enough to maintain the insane in proper 
care and custody in each State. 

Dr. Draper. Mr. President: I agree entirely with what Dr. Pratt has 
said, but I take umbrage at one remark. He is thankful that New York has 
led off in this matter of State provision for the insane. I beg to inform him 
that Vermont is one ahead; that four years ago Vermont passed a law making 
all the dependent insane a charge to the State, where previously to that time 
their care had been a charge to the townships. We have never had the 
county system in Vermont, and two years ago the State made an appropria- 
tion and appointed a commission to establish a new hospital, which is now 
being erected for the further accommodation of the insane of our State. 

I believe my name is down as one of the speakers upon the question of 
small or large hospitals. I have but a word to say upon that subject. I 
would like to say this, however, as the result of the eighteen years’ experience 
that I have had; that, while I woull not place any limit, I would not say 
that any hospital would be large enough accommodating 200, 300, 400 or 500 
patients, I would like to say this, that I think any hospital too large when 
the number exceeds that which the medical superintendent is unable to carry 
individually in his own mind, to know in a general way the condition of and 
the situation in the hospital of each patient. 

Dr. Topey. Mr. President: I wish to say a few words about the size of 
hospitals for insane. I have been connected with three instituiions, the 
smallest of which accommodated six hundred patients, which of course is not 
a very small hospital. The one 1 now have charge of accommodates eleven 
hundred and forty patients. Before laying down any rules as to the size a 
hospital should be, I think we should first determine the character and kind 
of patients to be cared for. If all the insane persons in a certain district or 
portion of a State are to be taken at an institution, I think there is but little 
danger of an institution being too large—in fact where there are no selection of 
patients, I think a large hospital possesses many advantages over a smaller 
one, 

The burden of caring for the insane of this country is becoming so great, 
that I feel economy should be practiced both in the construction and main- 
tenance of institutions, to the greatest extent that will not be prejudicial to 
the proper care of the patients. An institution that will accommodate a 
thousand or more patients, can unquestionably be built and maintained at a 
much less per capita cost than two or three institutions accommodating the 
same number of persons. Aside from the advantage of economy, I think 
there are other advantages large hospitals possess over small ones. First, the 
facilities for a better classification of patients. If the institution is large 
enough, the acute and special cases may be separated and classified and receive 
the individual care and personal attention of the superintendent. Probably 
nine-tenths of the patients in an institution where all classes are received, need 
but little medica! treatment. If they are allowed plenty of fresh air, supplied 
with plenty of food, warm and comfortably dressed; provided with suitable 
employment and amusements, and are kindly and respectfully treated, I feel 
that but little more can be done for them. To do this need not take a great 
deal of the superintendent's time. If an institution is to care for selected, 
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paying patients exclusively, then 1 think it would be better to have it care for 
but a small number, as this class of patients and their friends would probably 
not like the publicity of large institutions. 

I was very much interested in Dr. Burr's paper on ‘* Intra-Cranial Tumors,” 
and the case reported by him is certainly an extraordinary one. We have had 
two cases of perforating cranial tumors in our institution. One was that of a 
man with a syphilitic history, and we believed the perforatious were due to 
erosion from syphilitic deposit. In this case we first noticed an enlargement 
on the forehead above the right eye, which was thought to be an exostosis, 
later, fluctuation was discovered, and it was supposed that the enlargement 
contained pus, therefore it was opened. It discharged a small quantity of 
sero-purulent liquid at the time it was opened, but the wound never healed. 
The introduction of a probe disclosed a denuded bone, but we did not suspect 
that the cranium was perforated, until revealed by post mortem some two 
months later, when it was found that a cireular area, probably two inches in 
diameter, on the inner surface of the cranium, was covered with a firm 
deposit, probably one-third of an inch thick, at the thickest portions. When 
this deposit was removed, it was found that there were numerous openings 
through the skull, varying from one-sixteenth to nearly one-fourth of an inch 
in diameter. The dura mater and brain substance under the deposit did not 
seem to be affected by it. 

The other case was that of an elderly colored man, who for a year before 
his death had been troubled with cedema of the lower extremities, which we 
supposed to be due to an organic heart disease, which we knew he had. Some 
three or four months before he died, a tumor appeared on the left side of the 
forehead, and shortly after, another appeared near the parietal eminence on 
the same side. The peculiarity of them was, that at times they would be 
quite full and attain considerable size, and then in a short time would almost 
entirely disappear. He complained of tenderness whenever the enlargement, 
was touched by the finger, and would not admit of a very thorough examina- 
tion. Some three or four weeks before his death an enlargement was noticed 
in the lower part of the abdomen, and upon examination, a firm tumor was 
found, projecting above the pubes, and seeming to almost fill the brim of the 
pelvis. The post-mortem in this case developed a tumor arising from the 
sacrum—bridging over the arteries and veins—that would probably weigh two 
or three pounds. It was firm in texture, yellow in color, and seemed to be 
formed largely of a fibrous material. Deposits were found, similar in charac- 
ter to the other cuse reported; on the inside of the skull, at the point where 
the tumors had been observed, it was found that there were numerous perfora- 
tions. 

At the conclusion of Dr. Tobey’s remarks, Dr. Wise stated that there would 
not be sufficient time to permit of further discussion of the papers read, before 
taking the train for the excursion to Lake Ontario. 

On Dr. Everts’ motion permission was granted to such members as might 
desire it, to prepare their views upon the subjects which they intended to 
discuss, and to forward them for insertion in the proceedings when printed. 

On motion, the Association then at 12.15 took a recess until 7.30 Pp. m. 


| 
a 
il 
i 
i 
Ag 
at 
| 
| 
4 
5 
4 
ifs 


1890. ] PROCEEDINGS OF THE ASSOCIATION. 189 


In the afternoon the members of the Association enjoyed an excursion to 
Fort Niagara by boat, and afterwards made a trip upon Lake Ontario, return- 
ing to Niagara Falls at 6.00 P. M. 


The Association was called to order at 8,30 p. m., Wednesday, June 11, 
1890, by the President, Dr. Stearns. 

Dr. Goppine introduced to the Association Dr. Samuel B. Lyon, Superin- 
tendent of the Bloomingdale Asylum, New York. 

Dr. RoGers introduced to the Asssociation Dr. Baker, Trustee of the 
Northern Indiana Hospital. 

The President announced that the first paper of the evening would be read 
by Dr. Hamilton D. Wey, Attending Physician to the Elmira Reformatory, 
entitled ** Physical Training as a Means of Mental Improvement.” 

Dr. Wey prefaced his paper by saying: If this were a convention or 
gathering of prison men, I should feel very much more at home, and my only 
excuse in appearing before you this evening is possibly the kinship or the 
parallel lines existing between certain forms of criminality and mental disease ; 
possibly the treatment in one instance may be applicable in the other and 
may also result in good. 

At the conclusion of Dr. Wey’s address, the chair announced that the dis- 
cussion of the evening would be upon the subject of physical training. 

Dr. Cowes. Mr. President: In responding to the call of our Committee 
of Arrangements in their assignment to me of the duty of opening the dis- 
cussion on the interesting and important subject now before us, I am moved 
first to express to Dr. Wey my personal thanks—in which I am sure all who 
are present will join—-for his able and valuable address. He has here 
presented to us an account of some of the most important scientific work in 
penology that has ever been done. He has done more than that by opening 
the way to the application of the scientific method in an important but 
neglected department of the therapeutics of insanity. 

We are all alike dealing with the degenerative types of humanity. In those 
predisposed by heredity to physical, mental and moral weakness and de- 
generacy, it is sometimes a matter of circumstance, accident, the having or 
not having the protecting influences of a good environment that determine 
whether or not the individual shall turn out a criminal or insane. It often 
happens also that it is not a question of any difference in the nature of the 
degenerative condition, but in what part, or manner, or degree, the physical 
and mental mechanism is involved in the disorder or defect. Moreover, as 
physicians to the insane, we have often to deal with conditions of the organism 
that supervene upon nervous and mental ‘‘ storms,” in the sound or weak sub- 
jects, which conditions are the beginnings of a more or less active degeneracy. 
In all these conditions of hereditary or acquired degeneracy already begun 
and progressing, and particularly in the initial stages of debility and impend- 
ing degeneration, it is of the highest importance to the patient, and among 
the highest duties of the physician to be alert, intelligent and skillful, in 
interposing all possible remedial measures; among which physical training 
holds an important place. 

The scientific understanding of such measures, and how to make a precise 
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adaptation of them, none know better than that master in this special depart- 
ment, the late Dr. Edward Seguin, who by the training of the hand and eye, 
ignoring letters in the beginning, gave understanding and cunning to the 
idiot brain.* 

In his work with young criminals, a class nearer within reach of such 
remedial measures, Dr. Wey has brought nearer to us in our work the methods 
of their use and the demonstration of their value. 

But to the alienist the underlying principles of these methods are not new. 
To show the truth of this it is only necessary to point to the history of the 
efforts to employ the insane in hospitals in healthful work. The remedial 
influences of manual labor and other occupations upon mental states are well 
recognized. If one reads every article that has been written upon this sub- 
ject, it will always be found to involve the underlying element of the health- 
ful stimulation of brain functions by their physiological exercise through the 
like exercise of the peripheral nervous and muscular apparatus. 

Now the pertinent inquiry is: What does this new science of physical 
training bring to us in psychiatry? It reduces to a science that which we 
have been doing by rule of thumb. It teaches, as I have already said, the 
precise application of the principles that govern the physiology of muscular 
exercise—and in truth, of mental exercise. If we once enter upon the 
analytical study, and efforts for the conservation, of the functions of the 
muscular side of the mechanism, we are led straight into the midst of our 
most pressing questions as to the nature of mind and its relations to the 
material organism. 

Let us look a little more closely into some of the facts of this matter. It 
is one thing, though a good thing, to go through the wards of an asylum and 
discriminatingly assign one chronic patient to a working party in the fields, 
another to a brush shop, to the kitchen or laundry. It is another thing to 
engage a convalescing patient in some accustomed and lighter occupation as 
in knitting, sewing or spinning. It is another thing to devise mental distrac- 
tion in physical exercise, in walking, driving, and the limited variety of 
recreations for patients convalescing from illnesses, the essential element of 
which is nervous. exhaustion, when these patients are of the classes unac- 
customed to manual effort as consecutive labor—or even for such persons who 
are in the chronic states. We have for years done all these things as well as 
we thought we could. For years there have been carried on in some few of 
our hospital for the insane, gymnastic and calisthenic exercises, with special 
teachers to drill the classes of patients. For those of the non-laboring classes 
all this has a double usefulness; it is good as exercise for all those strong 
enough to bear it, and to whom just that kind of exercise is fitting— 
and is good as recreation and entertainment, something to do to break the 
monotony of the day, like a game or a dancing party. 

But it is something more than all this that the new science of physical train- 
ing brings us—more precise than our rule of thumb. It teaches us that one 
of its most important uses is for the weak and sick whom we would keep in 
bed for the rest-treatment if this were not contra-indicated by their restless- 
ness of mind and body—the large class of cases that are at critical stages of 


* Archives of Medicine, October, 1879, December, 1880. 
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their illness, below the grade of strength that permits dancing and playing 
with wands and wooden dumb-bells. It teaches us the uses of massage in its 
different modes—passive movements of limbs and trunk—then a higher 
order of resistive movements—and later beginning with the gentler forms of 
gymnasium work. It aims to teach us to weigh and measure—to make accurate 
diagnoses of the true condition of the individual patient, and to apply that 
form of these remedial measures that proves to suit the particular individual. 
It refines our methods and ranks with the use of modern instruments of pre- 
cision—the thermometer, the stethoscope, the sphygmograph, urinary analysis, 
and the like, The very application of the various forms of physical training, 
furnishes by their results tests of the conditions we seek to treat, and must 
help to reveal their true nature. When we enter upon the practice of this 
new science we enter upon new lines of inquiry into the problems that most 
concern us. The work in the new gymnastics began by Dr. Channing at 
Brookline four years ago, and his furnishing a special gymnasium for his 
patients; also those recently built by Dr. Chapin, and Dr. Hall in Phila- 
delphia, and those at the McLean Asylum, with the introduction of special 
medical gymnastics, are indications of the practical interest that is being 
taken in this matter. 

What is wanted is evidence as to what physical training can do—a demon- 
stration of what effects will be produced by given kinds and amounts of 
physical training in persons in given conditions—with results stated in precise 
terms of physical, intellectual and emotive activities. Dr. Wey has given us 
in his writings such demonstrations, not only reduced to general principles by 
tabular statements and averages, but in the concrete and visible effects upon 
the individual subjects of his experiments in lifting them up in the scale of 
manhood. Such data as these can be studied in one of his earlier articles, 
that on the Physical and Industrial Training of Criminals, published in 1888. 

It has seemed to me that a comprehensive statement might be made in clear 
and simple terms of the fundamental principles and the physiology of physical 
training. Dr. Francis Warner,* the English physiologist, in treating of the 
relations of mental and physical activities, lays down this quite self-evident 
hypothesis: ‘* All vital phenomena mast take place in a living body, and their 
occurrence implies not only nutritive supply, but also stimulation by forces 
from without.” The capacity for function has its limit in every living thing, 
but ‘that capacity for action may be increased or diminished by stimulation,” 
that is, in the latter case, by over-stimulation. Such physical conditions as 
pressure, touch, light, the sight of objects, or sound, constitute such stimula- 
tion of a living organism. ‘‘ Diminished stimulation of a muscle leads, not 


only to less work done, but also to wasting of its substance; it is not sufficient ~ 


for nutrition and good work of the muscle that it be supplied with blood, it 
must also be stimulated and exercised.”+ 

For our present purpose, we may broadly consider the activities of the 
human organism in two classes. One includes all external, visible manifesta- 
tions of muscular movements as modes of expression of internal, invisible 
activities which constitute the other class. The latter are the central molecu- 


* The Medical Faculty, New York, 1890, p. 3. 
+ Op. Cit., p. 11. 
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adaptation of them, none know better than that master in this special depart- 
ment, the late Dr. Edward Seguin, who by the training of the hand and eye, 
ignoring letters in the beginning, gave understanding and cunning to the 
idiot brain.* 

In his work with young criminals, a class nearer within reach of such 
remedial measures, Dr. Wey has brought nearer to us in our work the methods 
of their use and the demonstration of their value. 

But to the alienist the underlying principles of these methods are not new. 
To show the truth of this it is only necessary to point to the history of the 
efforts to employ the insane in hospitals in healthful work. The remedial 
influences of manual labor and other occupations upon mental states are well 
recognized. If one reads every article that has been written upon this sub- 
ject, it will always be found to involve the underlying element of the health- 
ful stimulation of brain functions by their physiological exercise through the 
like exercise of the peripheral nervous and muscular apparatus. 

Now the pertinent inquiry is: What does this new science of physical 
training bring to us in psychiatry? It reduces to a science that which we 
have been doing by rule of thumb. It teaches, as I have already said, the 
precise application of the principles that govern the physiology of muscular 
exercise—and in truth, of mental exercise. If we once enter upon the 
analytical study, and efforts for the conservation, of the functions of the 
muscular side of the mechanism, we are led straight into the midst of our 
most pressing questions as to the nature of mind and its relations to the 
material organism. 

Let us look a little more closely into some of the facts of this matter. It 
is one thing, though a good thing, to go through the wards of an asylum and 
discriminatingly assign one chronic patient to a working party in the fields, 
another to a brush shop, to the kitchen or laundry. It is another thing to 
engage a convalescing patient in some accustomed and lighter occupation as 
in knitting, sewing or spinning. It is another thing to devise mental distrac- 
tion in physical exercise, in walking, driving, and the limited variety of 
recreations for patients convalescing from illnesses, the essential element of 
which is nervous, exhaustion, when these patients are of the classes unac- 
customed to manual effort as consecutive labor—or even for such persons who 
are in the chronic states. We have for years done all these things as well as 
we thought we could. For years there have been carried on in some few of 
our hospital for the insane, gymnastic and calisthenic exercises, with speciai 
teachers to drill the classes of patients. For those of the non-laboring classes 
all this has a double usefulness; it is good as exercise for all those strong 
enough to bear it, and to whom just that kind of exercise is fitting— 
and is good as recreation and entertainment, something to do to break the 
monotony of the day, like a game or a dancing party. 

But it is something more than all this that the new science of physical train- 
ing brings us—more precise than our rule of thumb. It teaches us that one 
of its most important uses is for the weak and sick whom we would keep in 
bed for the rest-treatment if this were not contra-indicated by their restless- 
ness of mind and body—the large class of cases that are at critical stages of 


* Archives of Medicine, October, 1879, December, 1880. 
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their illness, below the grade of strength that permits dancing and playing 
with wands and wooden dumb-bells. It teaches us the uses of massage in its 
different modes—passive movements of limbs and trunk—then a higher 
order of resistive movements—and later beginning with the gentler forms of 
gymnasium work. It aims to teach us to weigh and measure—to make accurate 
diagnoses of the true condition of the individual patient, and to apply that 
form of these remedial measures that proves to suit the particular individual. 
It refines our methods and ranks with the use of modern instruments of pre- 
cision—the thermometer, the stethoscope, the sphygmograph, urinary analysis, 
and the like, The very application of the various forms of physical training, 
furnishes by their results tests of the conditions we seek to treat, and must 
help to reveal their true nature. When we enter upon the practice of this 
new science we enter upon new lines of inquiry into the problems that most 
concern us. The work in the new gymnastics began by Dr. Channing at 
Brookline four years ago, and his furnishing a special gymnasium for his 
patients; also those recently built by Dr. Chapin, and Dr. Hall in Phila- 
delphia, and those at the McLean Asylum, with the introduction of special 
medical gymnastics, are indications of the practical interest that is being 
taken in this matter. 

What is wanted is evidence as to what physical training can do—a demon- 
stration of what effects will be produced by given kinds and amounts of 
physical training in persons in given conditions—with results stated in precise 
terms of physical, intellectual and emotive activities. Dr. Wey has given us 
in his writings such demonstrations, not only reduced to general principles by 
tabular statements and averages, but in the concrete and visible effects upon 
the individual subjects of his experiments in lifting them up in the scale of 
manhood. Such data as these can be studied in one of his earlier articles, 
that on the Physical and Industrial Training of Criminals, published in 1888, 

It has seemed to me that a comprehensive statement might be made in clear 
and simple terms of the fundamental principles and the physiology of physical 
training. Dr. Francis Warner,* the English physiologist, in treating of the 
relations of mental and physical activities, lays down this quite self-evident 
hypothesis: ‘* All vital phenomena must take place in a living body, and their 
occurrence implies not only nutritive supply, but also stimulation by forces 
from without.” The capacity for function has its limit in every living thing, 
but ‘that capacity for action may be increased or diminished by stimulation,” 
that is, in the latter case, by over-stimulation. Such physical conditions as 
pressure, touch, light, the sight of objects, or sound, constitute such stimula- 
tion of a living organism. ‘‘ Diminished stimulation of a muscle leads, not 


ouly to less work done, but also to wasting of its substance; it is not sufficient ~ 


for nutrition and good work of the muscle that it be supplied with blood, it 
must also be stimulated and exercised.” 

For our present purpose, we may broadly consider the activities of the 
human organism in two classes. One includes all external, visible manifesta- 
tions of muscular movements as modes of expression of internal, invisible 
activities which constitute the other class. The latter are the central molecu- 


* The Medical Faculty, New York, 1890, p. 3. 
+ Op. Cit., p. 11. 
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lar activities, in nerve cells and fibres, of which we can know nothing except 
by observing the external muscular movements; by these alone can we inter- 
pret the thoughts and feelings of the person observed. Now turning to the 
proposition just laid down, the external muscular apparatus and its move- 
ments, can only be maintained in normal activity by being duly nourished 
through the blood supply, and by being continuously and normally stimulated. 
This is according to the law, that physiological use increases strength. But 
the muscles are mainly stimulated by nerve-force conveyed through motor 
nerves. Under this part of the proportion it is clear that, the muscular system 
for its own conservation must by some device be kept in physiological activity, 
when for any reason we seek remedial effects from therapeutic rest of the 
internal or nervous organism. Here is the use of massage, passive movements, 
etc., to prevent wasting of muscle and loss of power from disuse, in too long 
resting, ete. 

Turning now to the internal activities, we find still that for the good work 
of nerve-cells blood supply and nutrition are not enough. There must be 
healthful stimulation of function to maintain the law of physiological use, 
without which there is loss of nervous energy in the nerve cells. These when 
duly nourished and kept physiologically exercised are the makers of nerve- 
force. Hence it follows clearly and simply that if we would maintain the 
capacity for action of those central sources of vital energy, or increase their 
development, we must keep them physiologically stimulated. Now it is 
obvious that there are two general ways of stimulating and exercising these 
central nervous elements. One is by the sensory path, by stimuli sent in 
through the organs of special sense,—including that important class of sen- 
sations of the muscular sense excited by muscular activity which form so large 
a part of the subconscious sensations that set the tone of mental feeling. The 
other way of physiologically exercising the central elements, and logically 
following the former, is by their stimulation to the discharge of motor 
nerve-force to be manifested in muscular action. Thus it is that Dr. Seguin 
noted the greater possibility of acting upon the centres from the periphery 
than upon the periphery from the centres, at least in the period of growth. 
And Dr. Wey has found reason for saying that before the mind could be 
improved, in his cases, it was necessary to bring the body to the highest degree 
of perfection and functional activity in the expectation that increased cere- 
bration would follow developed muscles and stimulation of the peripheral 
nerves. 

In all the cases that come within the province of the alienist,—both the 
cases of the defective and degenerative type, and those more curable in which 
the bodily and mental mechanism is disordered by exhaustion to a pathological 
degree,—it is plain that there should be a careful adaptation of pliysical 
training to suit each individual's need. It is shown to be important that there 
should be some degree of physiological use of the peripheral muscular and 
circulatory mechanism in order to preserve its functions during periods of 
enforced therapeutic rest of the nervous system; and physical training is even 
more important, in addition to this conserving, as a means also of restoring 
peripheral functions that have become impaired or lost. We can now see how 
it is that the functions of the cerebral nervous centres are to be reached 
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remedially through both the senses of physical training. It is to be hoped that 
the introduction of gymnasia into our hospitals for the insane will soon yield 
what we first need,—some precise data as guides to the future advancement 
of which we have now such hopeful promise. 

Dr. Dewey. Mr. President: The treatment and the philosophy generally 
of this subject have been admirably presented by Dr. Wey and Dr. Cowles, 
and there is nothing that I could add, except possibly to make a little state- 
ment of the experience that has come under my notice in the way of forming 
classes for calisthenic exercises among the patients. We have for a year past 
had these classes in operation, and about three times a week have assembled 
a class or two classes in the afternoon, of perhaps thirty each, given practice 
to the neighborhood of two hundred patients during the week in very simple 
exercises, having some music for them to march to, and the use of dumb 
bells and other very ordinary forms of calisthenic exercises. This was estab- 
lished after a good deal of effort and there was no very great amount of 
interest nor enthusiasm on the part of many of the patients selected for these 
classes. In fact, rather the reverse, because the patients who were detailed for 
this form of treatment were largely those who were least subject to impressions 
from without, the demented or melancholy, and the stuporous class of patients, 
some chronic and some acute. The physicians took charge of the classes, and 
I think perhaps they felt that it was rather a hopeless undertaking for some 
patients, but after a little experience with it, there was a spontaneous interest 
developed both on the part of the physicians and on the part of the patients, 
many of them at least, and the ones in charge of the classes took occasion to 
mention to me several times the rather, to them, surprising effect of the 
exercises given to the patients in this way, many of whom in the first instance 
required to be led through the exercises by assistants; in fact, who were 
incapable of making any voluntary movement in that direction; whose hands 
had to be raised, and put through the various motions by another person. 
Several who required that at first, began before very long to interest themselves 
voluntarily in it, and could be left to themselves to go through the exercise with 
interest and with an increasing degree of appreciation, so that, at the last, 
they were as good members of the class as any, and we had occasion to 
notice in a number of instances that the beginning of improvement or 
progress toward recovery dated from the beginning of this particular form 
of exercise. Exercise by means of calisthenics may now be regarded as 
an established fact in the institution which I have charge of; one that 
goes on with regularity and interest, and even enthusiasm, both on the 
part of patients and the physicians or others now having charge of them, and 
it is only a matter of regret with me that our facilities are not greater for that 
particular form of treatment. We are obliged to use for it our hall which 
will only accommodate a comparatively small number. But I have been very 
glad to see that there were in various institutions about the country beginnings 
made which were very promising, and even new buildings being added with 
facilities for carrying this out in a much more thorough and systematic 
manner. I believe eventually that all institutions for the insane will have 
for a regular form of treatment, the various forms of physical culture, and 
may perhaps have the Swedish movement and gymnasium, with many forms 
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of apparatus that are approved for sane people, or, at least, the more simple 
forms of calisthenics will be found invariably useful to quite a proportion of 
the inmates of every institution for the insane. 

Dr. Anprews. Mr. President: I feel unwilling to let this subject pass 
without saying something upon it, particularly in commendation of the 
efforts as detailed to us by Dr. Wey, that have been made in this direction at 
the Elmira Reformatory. It seems to me in following this out, he has been 
simply following out, in connection with the defective classes, what has been 
so long acknowledged as necessary for the highest and most permanent 
intellectual growth. 

We have heard a great deal about the use of athletics in our colleges; much 
has been said upon that subject, and a great deal in derision of physical 
training, particularly in the direction of rowing and in various sports that 
have been employed in these institutions. 

It occurs to me and I think this will correspond with the opinion of every 
one of you,—and I don’t know of any class of persons better able to note 
these things than those in charge of asylums,—that the men who succeed in 
life, the men who are able to meet the hard work in whatever profession or 
line of labor they may be engaged, are the men who devoted their early life 
more or less to athletics. Those who were engaged in the sports of boyhood, 
who, when at school and at college were found upon the play-ground or in the 
boat, or engaged upon the base-ball ground, are the men who finally succeed 
and go through life, carrying their burdens and retaining their health and 
their vigor, while those who neglected these sports and devoted themselves 
entirely to the work of the college, to the intellectual employments, are the 
men, who, for short periods perhaps, took higher positions, but fell back in 
the race before they reached the meridian of life. 

I think that in noting these effects, we have a simple illustration of the 
principle which Dr. Wey has carried out in regard to the training of defective 
classes, and in doing this, he has pointed out more clearly to the members of 
the Association the importance of this physical training among the very 
people that we have to deal with. 

The first that I ever heard of calisthenics of gymnastic exercises in connection 
with the treatment of the insane, were those adopted by Dr. Kirkbride at 
the Pennsylvania Hospital many years ago. Dr. Kirkbride carried on the 
system as long as he lived, more perhaps, for occupation and amusement of 
patients than with the hope of permament mental improvement. I think that 
at the present time, with the light which has been cast upon it, we may take 
up that line of treatment, for we may dignify it by that name, and carry it 
out, not only for the physicat improvement, but also for the mental improve- 
ment which will necessarily grow out of this devotion to physical exercise. 

The paper is a very important one, and may be made the means of starting 
in our minds, not only renewed thought of the subject, but perhaps we may 
be led to action and to the establishment of regular systematic exercises for 
certain classes of our patients. 

Dr. Ciark, Toronto. Mr. President: In discussing the effect of exercise 
on the human system, it is not to be forgotton that there is a radical difference 
between physiological and pathological conditions. There is no doubt that 
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reasonable exercise of our bodies is necessary to produce healthy conditions or 
to maintain them if no serious disease is present. In fact no normal develop- 
ment is possible without normal exercise along physiological lines. This is a 
matter of daily experience, and is true of mental as well as physical develop- 
ment. Want of exercise always means atrophy. Every person has potential- 
ities along the line of development up to a certain point beyond which no 
amount of training or exercise can send him. He may never reach it, but he 
cannot go beyond this line of possibility. The imbecile and those of low 
mental and physical power can often be developed toward this point of maturity 
by the use of means to draw out the latent energies which may be partially 
dormant and need stimulation to accomplish this work to the best advantage. 
There can be no difference of opinion on this point, as it isa self-evident 
truth, for as some poet has put it, ° 


“ Labor is life, 
’Tis the still water faileth.” 


When it is claimed that work, calisthenics and stimulation benefit those who 
are pathologically affected, then many of us will join issue with that doctrine. 
Rest is the treatment we usually adopt in such cases, A broken bone is set at 
rest: an inflamed joint is not moved in the acute stage: a diseased secreting 
or excreting organ is not stimulated: nor is a mucous or serous membrane 
irritated to bring about recovery; and so it isin regard to muscular disease. 
How is there any reason given why the great nerve centres are exceptions to 
this general plan of rest to recuperate? We enjoin rest to an over-stimulated 
mind. Undue emotions of pain or worry are suppressed if possible to give 
opportunity for rest and recovery. Shall the brain, the spinal cord and the 
great sympathetic be roused to abnormal action as a means toward recovery? 
The former class is roused to increased action along healthy ways; but the 
latter class has been developed and through disease has deteriorated and thus 
the two conditions are radically distinct. Is it good practice to treat them in 
the same way? A discussion on this point would be interesting. There are 
many of our insane to whom physical and even mental exercise bring no relief. 
Many of our dements are pictures of physical health. Large numbers of 
them work well and rationally and on a low plane do all kinds of mechanical 
handicraft year in and year out. The organic life is in good order as far as 
muscular tone and digestion are concerned. All the nerve centres except the 
brain are normally performing their functions. In what way can exercise 
reach this organ of the mind? In the acute stages of insanity, both brain 
and mind need rest. If recovery do not take place at the end of this stage 
and chronicity follows both of nerve tissue and of mind activity, then is a 
physiological habit formed through reconstructed tissue, which becomes—let 
me say—normal in its abnormality. We see it in the deposit where there has 
been fracture of bone: in a scar which reproduces itself and in the products 
of serious inflammatory conditions. 

Such changes become part and parcel of the living structure and will 
remain so until death. 

This general law of change of structure following serious lesions applies to 
nerve tissue as much as to other parts of the body when a fixity of production 
and reproduction has once been established. 
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It must be remembered that in a sense pathology is normal and follows 
certain definite laws as does physiology. 

Dr. Wey. Mr. President: In answer to the points which the gontleman 
has just raised, I would say, although it is presumptuous for me to speak upon 
insanity, that there are certain forms of insanity which, it seems to me, occur 
from trying to do too much—trying to go beyond the natural powers of the 
body, that is, beyond the natural limitation. Insanity results as a corporeal 
defect, or as a result of body strain. In such cases I should say that the 
means mentioned might be employed; and | do not believe there is a person 
in the room that looks upon this phase of work solely for the increased muscular 
power or strength it confers, but rather as a means of physical renovation. 
Physical training accepted as a partof treatment, as a means of building up the 
body, it would seem would cgntribute to a righting of the brain. 

With those that are not strong enough to stand active exercise the lightest 
forms are recommended. The use of heavy apparatus has passed away. A 
two or three-pound dumb-bell is the one most commonly used, while chest- 
weights of two or three pounds are those most in use. These afford exercise 
without fatigue; and then in other lines of cases that have been spoken of, 
and to which Dr. Cowles alluded, the massage, the passive motion, the 
resistive exercise, will furnish what is needed. In addition to this it would 
seem as if the quieting effect of the Turkish bath upon those in the habit of 
taking this bath has been most beneficial. All present know that after the 
bath there comes a period of drowsiness, an inclination to sleep for one or two 
hours or longer. Now it would seem as if in many cases of excitement, this 
very thing would bring about a condition of systemic quietude which would 
lead to sleep. I know that at Elmira we bathe every day forty men and boys, 
and I have so timed it that they have from the completion of the bath to 
dinner one hour, and the most of them devote that time to sleep. There are 
among them conditions of waste and lack of vital power which the bath as a 
remedial agent tends to overcome. 

The scheme of physical training isatryingone. It should be carried out in 
its entirety along three lines. You must cast from you as far as you can the 
idea of working in order to gain strength alone. The athletic idea must be 
disregarded. It is not strength you are after, but improvement in the entire 
economy, the correction of organic deficiencies, an overcoming and harmon- 
izing of the discrepancies of the various organs of the body, bringing them in 
reciprocal relations one with the other. 

A vote of thanks was, on motion of Dr. Everts, tendered to Dr. Wey for the 
interesting and admirable paper presented by him. 

Dr. GiLMAN offered the following resolution: 

Whereas, The members of this Association have witnessed with great satis- 
faction the enactment in New York State of a law providing State care for all 
the dependent insane, and are deeply impressed with the merits of the State 
as against the County system of care; 

Resolved, That it is the sense of this Association that the principle that the 
insane are the wards of the State should receive universal recognition, and 
that efforts should be made by its members looking to the adoption of a like 
humane policy in other parts of the country. 
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Dr.,Prati. Mr. President: By this resolution we reaffirm a former utter- 
ance. It is not that we have struck a new idea, but that we reaffirm an old 
one. 

Dr. Draven. Mr. President: I oppose all resolutions on principle. I 
think we are in danger of stultifying ourselves by reiterating these things. 

Dr. Gitman. Mr. President: I do not want to seem importunate in this 
matter, but I do feel exceedingly anxious on account of the efforts that are 
being put forth in certain sections of our State and some adjoining States 
relegating to county alms-houses, (which have been held up in view here in 
papers that have been read, and through the discussion of such papers to our 
abhorrence), the insane of our States are not fully provided for by present 
accommodations of State asylums in those States. There is now an effort 
being made in Iowa because sufficient State accommodations have not been 
made there to adopt this county plan, and it is being constantly pressed upon 
us, and I feel that we need with us the moral aid of this Association to prevent 
such a catastrophe, and just at this time, that this will help us very materially 
in preventing such a disaster coming to our State and to certain other States 
in our section. I trust that the Association, feeling that this is a serious 
matter, as 1 believe they do, will not hesitate to put themselves on record in 
reference to this subject, and will assist us in our efforts in behalf of the un- 
fortunate insane in lowa and other parts of the West. 

Dr. Wise. Mr. President: Dr. Pratt has in mind the action of the 
Association in the year 1888, at Fortress Monroe, at which time a resolution 
was introduced by Dr. Blumer, endorsing the very bill, or almost the identical 
bill that has now become a law in this State. It was first introduced endors- 
ing the bill itself. Some objection was made to that, and after quite an 
animated discussion it was amended so as to endorse the principles of the bill 
introduced in this State. There is no doubt in my mind whatever but that 
the action of the Association at that time has been of the utmost assistance 
in this State in the passage of this law. It has been used as a lever by the 
State Charities Aid Association in the presentation of their arguments, and 
every member from New York State at that meeting of this Association was 
very anxious for the passage of the resolution. I can sympathize with Dr. 
tilman’s feeling, and | believe that if it would aid in this movement in the 
Western States the Association should not hesitate a moment in passing these 
resolutions. 

Dr. Gilman’s motion was seconded and carried unanimously. 

Dr. Patye. Mr. President: 1 feel that as many of the members of the 
Association are getting on in years, and some are dropping out, it is essential 
that before long a group picture should be taken of the Association, from 
cabinets furnished by the members, which might afterwards be arranged in a 
group, thus getting very good effects. I make a motion that a committee be 
appointed to obtain cabinets of members and to have such a group taken. I 
know something has been done in that direction heretofore, but, as far as I 
know, no results have yet been manifest. I, therefore, make that formal 
motion. 

The President announced the appointment of Dr. Paine, as a committee to 
procure cabinets of the members of the association, which might afterwards 
be arranged in a group. 
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Dr. Buackrorv. Mr. President: [ hope I may be pardoned, sir, in asking 
a question for information. I would like to know, sir, what disposition is 
made of the valuable and interesting papers read during these meetings. 
Whether they are published full in the transactions, or whether they are 
published in the Journat or Insanity. I ask this question as a new member 
desiring information. 

Dr. Buumer. I think, Mr. President, I can throw some light upon that 
subject. It has been the custom of the American JourNAL oF Insanity for 
years to lay violent hands upon any paper within reach, and these are 
published in full. 

On motion of Dr. Everts the Association then at 9.30 Pp, m., adjourned until 
Thursday morning, June 12th, 1890, at 10 a. M. 


The Association was called to order at 10.15 a. u., Thursday, June 12, 1890, 
by the President, Dr. Stearns. ; 

Dr. Carrie., from the Committee on Time and Place of Next Meeting, 
presented the report of the committee, recommending Washington city as 
the place for the next meeting, and the time just before or immediately after 
the meeting of the American Medical Association, the date to be fixed by the 
Secretary. The report was signed by T. O. Powell, N. E. Paine and H. F. 
Carriel. 

On motion the report of the committee was agreed to. 

The President appointed as a Committee of Arrangements for the next 
meeting, Dr. W. W. Godding, of Washington, Dr. Henry M. Hurd, of 
Baltimore, and Dr. Benjamin Blackford, of Staunton, Va. 

Dr. Goppixc. Mr. President: In behalf of the Board of Visitors and Super- 
intendent of the Government Hospital for the Insane and in behalf of the 
whole city of Washington, I am to thank you for the honor you have conferred 
upon us. It will give me pleasure to welcome the Association at Washington, 
if [am still living there, and I trust all the members of the Association will 
attend and bring their wives along. Washington is a very pleasant social 
place. I ought to say perhaps that so many Associations meet there that 
there comes to be a little less recognition possibly of the dignity of a body 
than might be expected in a small place. But everybody is welcome to 
Washington. We have much of interest to see, and Dr. Hurd has already 
mentioned to members personally in such pleasant language that it is not 
necessary for me to repeat it here, the pleasure he will take in greeting you at 
Johns Hopkins. I rose simply to thank you, and to suggest to the President 
whether it might not be well,—I believe it is customary,—to add the Secretary 
to the Committee on Arrangements as well as incoming President, in order 
that he may consult with us in regard to the arrangements for that meeting. 

The President announce! that he entirely agreed with the suggestion, and 
that the names of the Secretary and incoming President, Dr. Clark, would be 
added to the committee. 

The President announced as the first papcr of the morning by Dr. Joseph 
Draper, of Vermont, ‘‘ The Value and Significance of Certain Symptoms in 
Mental Diseases,” which was followed by a paper by Dr. G. Alder Blumer, of 
Utica, New York, entitled ‘‘ Music in its Relation to the Insane.” 
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Dr. Burr, of the Eastern Michigan Asylum, introduced to the Association, 
Mr. Remick, one of the trustees of that institution, who was invited to sit 
with the Association and take part in the proceedings. 

The President announced as the title of the next paper ‘‘ Employment of 
Women Physicians in Institutions for the Insane,” by E. N. Brush, of Phila- 
delphia, Pennsylvania. 

Dr. ANprews. Mr. President: I have received this paper from Dr. Brush 
upon Female Physicians and with it a letter which states that he is detained at 
home by the sickness of his child, and will not be able to attend in person. 
In the same letter he says that Dr. Chapin had intended to be with us, but 
that his family had suffered from illness, which prevents his being here. 

As confirming Dr. Brush’s statement as to the small percentage of insanity 
found among women in State hospitals, whose mental disease was directly 
traceable to uterine disorders, I may say that the State Commission in Lunacy of 
this State, in a table showing the causes of insanity in one thousand new cases 
admitted to the State hospitals during the past year, give but one woman 
whose insanity was reported to be direety dependent upon uterine disease. 

Dr. AnpReEws then read the paper of Dr. Brush. 

The President announced as the next order of business the discussion 
of the subject ‘* Politics in Asylums.” In the absence of Dr. Pratt, he re- 
quested Dr. Richardson to open the discussion. 

Dr. Ricuarpson. Mr. President: I had not expected to open this dis- 
cussion, and when I accepted the invitation to participate in it at the special 
request of the chairman, [ certainly did not expect that I should be calied 
upon as the first speaker, particularly so in view of the circumstances under 
which I am at present placed. Dr. Pratt being absent, however, and my 
name appearing next on the list of those mentioned on the programme, [ 
presume that I will be compelled to say what I have to say now. 

It is well understood, of course, by most members of the Association, that 
I am suffering, to some extent, at least, from the effects of political interference 
in institutions for the insane, and for that reason it is possibly not in good taste 
for me to express myself on all points connected with the subject. [ think it 
is not necessary to discuss the general subject from the point of advisability. 
I do not suppose that there is any member of the Association who would take 
the position that political interference in asylums for the insane is advan- 
tageous. There is but one condition, one requirement, which should determine 
the tenure of office, certainly in the institutions, and possibly that is a general 
principle which obtains, not only in asylums for the insane, but in all institu- 
tions and in all places where civil service is a part of the plan. Where a special 
experience is required, and where particularly not only particular experience, 
but professional and technical knowledge is necessary, it is especially import- 
ant that experience with it and a special fitness for the work should be the 
requisites which determine the selection and insure the tenure. Unfortu- 
nately, and with humiliation I say it, whenever politics in asylums for the 
insane is mentioned the mind is directed to my native State. From the 
position which Ohio occupies among her sister States this is peculiarly 
unfortunate. Ohio is one of the prominent States of the Union. 

I think I may claim that without being accused of misplaced State pride. 
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In population, political prominence, education and resources of all kinds, 
Ohio has an enviable position. Why is it that in this particular she sustains 
this position? It seems to me that the explanation is that we are so evenly 
divided politically in our State that each party thinks it a necessity to make 
use of every means to sustain and continue itself in office; that it includes 
within those conditions and those weapons, if you may call them such, the public 
institutions, the benevolent institutions of the State. Not only that but the 
frequent clianges in political control of the State has engendered such a 
partisan feeling, which is very naturally engendered, where competition is 
close, and where changes are frequent in control, that with the lapse of time 
the spirit, the feeling grows, permeates all classes, at least of those actively 
engaged in political work, that there should be nothing left unutilized, nothing 
omitted which would strengthen the party’s organization and its grip upon 
the State, and while I believe that they are mistaken in this, yet the general 
prevalence of the belief in the efficacy of party spoils unfortunately is just 
as prevalent in Ohio, more so perhaps than in any other State, and they think 
sincerely that in that line lies the strength of the party. I do not pretend 
to assume that one party is any better than another in our State. I am suffering 
to-day just as much from the interference in a partisan way with our public 
institutions in Ohio by men of my own party as by members of the opposition. 
Unfortunately the tendency of partisan, political interference with these 
institutions is to bring to the front, to foster and encourage the lowest and 
most unworthy elements among officers and employés; employés who would 
never think of becoming dissatisfied or taking opposition to superior officers are 
prone to do so when they see any possible advantage to themselves by the 
political situation. I have served under three administrations, and have 
passed ten years in Ohio, and in the enforcement of discipline I have encount- 
ered that feeling time after time. About the time of changes in administration, 
preceding or following them, I would never discharge an employé, scarcely, 
when he would not attempt to justify himself and evade the responsibility 
which his duties had brought upon him by charging that the action was taken 
because of political reasons. If I discharged Republicans, 1 was making 
room for members of the opposite party, and if I discharged a Democrat, 
I was doing it because 1 belonged to the opposite party, and among the higher 
offices the tendency has been to build themselves up by pulling some one down 
in an unworthy way and not because of merits. Now, I know myself that my 
tastes have not been in a political line. I have not been a politician, and 
care nothing for politics, and did not enter the institution through the 
success of either political party, although, of course, I came in as a superin- 
tendent when my party was in control, though not as a superintendent. 

I do not know that I can say anything further that would be of any partic- 
ular advantage to the Association or to myself. I have been charged with 
being a partisan myself, because many things that have occurred in the 
institution through the partisan position taken by the chief in the administra- 
tion of the State has reflected upon the management. Boards of Trustees 
have been changed time after time for the purpose of accomplishing certain 
results, contrary to my protests and in spite of my opposition. That has 
reflected upon my position in the matter until many charged me with working 
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in that direction. Most assuredly I disclaim anything of that kind, and have 
never taken any position which was at all a partisan one in my institution, 
and no one in the Athens Asylum can to-day say that his tenure of office has 
been limited by his political belief. 

I feel very much gratified by the reception which has been accorded to me 
here by the members of the Association, and want to return my sincere thanks 
for it. I do not intend to relax my interest in psychology, whatever may 
be my future course. I have been for fifteen years engaged in this work, and 
I have an interest in it which will continue whatever may be the line of my 
future active duties. 

Dr. Topey. Mr. President: I, like Dr. Richardson, have given the dis- 
cussion of this subject no special preparation, because I feel that every one 
who has ever given the matter any thought will recognize the great wrong and 
evil effects of introducing party politics into our charitable institutions, 
and especially into institutions for the care of the insane. To become 
proficient in any calling, the more earnest attention persons give to 
it, the better, certainly, will be the results of their labors, and the 
longer they continue to serve in any special work, the greater will be their 
efliciency. A person serving as superintendent in an institution, or in any 
other position, even a menial one, feeling his tenure of office is uncertain; that 
it depends upon political preference; that it may be cut short at any time that 
there is a change in the political complexion of the powers that control the 
institution; cannot work with the same heart, the same energy, and the same 
earnestness of purpose, that would be possible if he knew that continuance in 
office depended solely upon his merits, and the efficient manner in which he 
fulfills the duties of his position. This proposition, I think, is undeniably 
true, therefore, in order that the management of an institution may reach the 
greatest degree of perfection, and that the patients may have the best 
possible care and treatment, only merit, special fitness and qualifications can 
be considered in the appointment and retention of superintendent, officers and 
employes. Aside from the tendency to lower the standard, by the introduc- 
tion of party politics into the management of an institution, and thereby 
doing a great wrong to the patients and the community in which the institu- 
tion is located, a great injustice is frequently done the friends and relatives of 
the patients by the removal of a superintendent and other officers who have 
been long in service. We, as superintendents, in time become acquainted 
with many relatives and friends of our patients, and learn the family 
peculiarities, traits and weaknesses. They become acquainted with us, and 
learn to regard us with confidence, and to feel that their afflicted friends will 
receive at our hands the kindest care and the best possible treatment. I know 
of no calamity greater than for a member of a family to be stricken with 
insanity and placed in an asylum—even death sometimes would seem prefer- 
able. When this great grief does come, what a comfort it must be to the 
friends to have a personal knowledge of the superintendent and others con- 
nected with the institution in which their afflicted friends are to be placed, 
and to have entire confidence in the superintendent's ability and integrity. 

When party politics is introduced into the management of an institution, 
as a rule, but little regard is paid to the ability the incumbents may possess; 
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In population, political prominence, education and resources of all kinds, 
Ohio has an enviable position. Why is it that in this particular she sustains 
this position? It seems to me that the explanation is that we are so evenly 
divided politically in our State that each party thinks it a necessity to make 
use of every means to sustain and continue itself in office; that it includes 
within those conditions and those weapons, if you may call them such, the public 
institutions, the benevolent institutions of the State. Not only that but the 
frequent clianges in political control of the State has engendered such a 
partisan feeling, which is very naturally engendered, where competition is 
close, and where changes are frequent in control, that with the lapse of time 
the spirit, the feeling grows, permeates all classes, at least of those actively 
engaged in political work, that there should be nothing left unutilized, nothing 
omitted which would strengthen the party’s organization and its grip upon 
the State, and while I believe that they are mistaken in this, yet the general 
prevalence of the belief in the efficacy of party spoils unfortunately is just 
as prevalent in Ohio, more so perhaps than in any other State, and they think 
sincerely that in that line lies the strength of the party. I do not pretend 
to assume that one party is any better than another in our State. I am suffering 
to-day just as much from the interference in a partisan way with our public 
institutions in Ohio by men of my own party as by members of the opposition. 
Unfortunately the tendency of partisan, political interference with these 
institutions is to bring to the front, to foster and encourage the lowest and 
most unworthy elements among officers and employés; employés who would 
never think of becoming dissatisfied or taking opposition to superior officers are 
prone to do so when they see any possible advantage to themselves by the 
political situation. I have served under three administrations, and have 
passed ten years in Ohio, and in the enforcement of discipline I have encount- 
ered that feeling time after time. About the time of changes in administration, 
preceding or following them, I would never discharge an employé, scarcely, 
when he would not attempt to justify himself and evade the responsibility 
which his duties had brought upon him by charging that the action was taken 
because of political reasons. If I discharged Republicans, I was making 
room for members of the opposite party, and if I discharged a Democrat, 
I was doing it because I belonged to the opposite party, and among the higher 
offices the tendency has been to build themselves up by pulling some one down 
in an unworthy way and not because of merits. Now, I know myself that my 
tastes have not been in a political line. I have not been a politician, and 
care nothing for politics, and did not enter the institution through the 
success of either political party, although, of course, I came in as a superin- 
tendent when my party was in control, though not as a superintendent. 

I do not know that I can say anything further that would be of any partic- 
ular advantage to the Association or to myself. I have been charged with 
being a partisan myself, because many things that have occurred in the 
institution through the partisan position taken by the chief in the administra- 
tion of the State has reflected upon the management. Boards of Trustees 
have been changed time after time for the purpose of accomplishing certain 
results, contrary to my protests and in spite of my opposition. That has 
reflected upon my position in the matter until many charged me with working 
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in that direction. Most assuredly I disclaim anything of that kind, and have 
never taken any position which was at all a partisan one in my institution, 
and no one in the Athens Asylum can to-day say that his tenure of office has 
been limited by his political belief. 

I feel very much gratified by the reception which has been accorded to me 
here by the members of the Association, and want to return my sincere thanks 
for it. I do not intend to relax my interest in psychology, whatever may 
be my future course. I have been for fifteen years engaged in this work, and 
I have an interest in it which will continue whatever may be the line of my 
future active duties, 

Dr. Tobey. Mr. President: I, like Dr. Richardson, have given the dis- 
cussion of this subject no special preparation, because I feel that every one 
who has ever given the matter any thought will recognize the great wrong and 
evil effects of introducing party politics into our charitable institutions, 
and especially into institutions for the care of the insane. To become 
proficient in any calling, the more earnest attention persons give to 
it, the better, certainly, will be the results of their labors, and the 
longer they continue to serve in any special work, the greater will be their 
efficiency. A person serving as superintendent in an institution, or in any 
other position, even a menial one, feeling his tenure of office is uncertain; that 
it depends upon political preference; that it may be cut short at any time that 
there is a change in the political complexion of the powers that control the 
institution; cannot work with the same heart, the same energy, and the same 
earnestness of purpose, that would be possible if he knew that continuance in 
office depended solely upon his merits, and the efficient manner in which he 
fulfills the duties of his position. This proposition, I think, is undeniably 
true, therefore, in order that the management of an institution may reach the 
greatest degree of perfection, and that the patients may have the best 
possible care and treatment, only merit, special fitness and qualifications can 
be considered in the appointment and retention of superintendent, officers and 
employes. Aside from the tendency to lower the standard, by the introduc- 
tion of party politics into the management of an institution, and thereby 
doing a great wrong to the patients and the community in which the institu- 
tion is located, a great injustice is frequently done the friends and relatives of 
the patients by the removal of a superintendent and other officers who have 
been long in service. We, as superintendents, in time become acquainted 
with many relatives and friends of our patients, and learn the family 
peculiarities, traits and weaknesses. They become acquainted with us, and 
Jearn to regard us with confidence, and to feel that their afflicted friends will 
receive at our hands the kindest care and the best possible treatment. I know 
of no calamity greater than for a member of a family to be stricken with 
insanity and placed in an asylum—even death sometimes would seem _ prefer- 
able. When this great grief does come, what a comfort it must be to the 
friends to have a personal knowledge of the superintendent and others con- 
nected with the institution in which their afflicted friends are to be placed, 
and to have entire confidence in the superintendent’s ability and integrity. 

When party politics is introduced into the management of an institution, 
as a rule, but little regard is paid to the ability the incumbents may possess; 
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In population, political prominence, education and resources of all kinds, 
Ohio has an enviable position. Why is it that in this particular she sustains 
this position? It seems to me that the explanation is that we are so evenly 
divided politically in our State that each party thinks it a necessity to make 
use of every means to sustain and continue itself in office; that it includes 
within those conditions and those weapons, if you may call them such, the public 
institutions, the benevolent institutions of the State. Not only that but the 
frequent changes in political control of the State has engendered such a 
partisan feeling, which is very naturally engendered, where competition is 
close, and where changes are frequent in control, that with the lapse of time 
the spirit, the feeling grows, permeates all classes, at least of those actively 
engaged in political work, that there should be nothing left unutilized, nothing 
omitted which would strengthen the party’s organization and its grip upon 
the State, and while I believe that they are mistaken in this, yet the general 
prevalence of the belief in the efficacy of party spoils unfortunately is just 
as prevalent in Ohio, more so perhaps than in any other State, and they think 
sincerely that in that line lies the strength of the party. I do not pretend 
to assume that one party is any better than another in our State. I am suffering 
to-day just as much from the interference in a partisan way with our public 
institutions in Ohio by men of my own party as by members of the opposition. 
Unfortunately the tendency of partisan, political interference with these 
institutions is to bring to the front, to foster and encourage the lowest and 
most unworthy elements among officers and employés; employés who would 
never think of becoming dissatisfied or taking opposition to superior officers are 
prone to do so when they see any possible advantage to themselves by the 
political situation. I have served under three administrations, and have 
passed ten years in Ohio, and in the enforcement of discipline I have encount- 
ered that feeling time after time. About the time of changes in administration, 
preceding or following them, I would never discharge an employé, scarcely, 
when he would not attempt to justify himself and evade the responsibility 
which his duties had brought upon him by charging that the action was taken 
because of political reasons. If I discharged Republicans, I was making 
room for members of the opposite party, and if I discharged a Democrat, 
I was doing it because | belonged to the opposite party, and among the higher 
offices the tendency has been to build themselves up by pulling some one down 
in an unworthy way and not because of merits. Now, I know myself that my 
tastes have not been in a political line. I have not been a politician, and 


care nothing for politics, and did not enter the institution through the 


success of either political party, although, of course, I came in as a superin- 
tendent when my party was in control, though not as a superintendent. 

I do not know that I can say anything further that would be of any partic- 
ular advantage to the Association or to myself. I have been charged with 
being a partisan myself, because many things that have occurred in the 
institution through the partisan position taken by the chief in the administra- 
tion of the State has reflected upon the management. Boards of Trustees 
have been changed time after time for the purpose of accomplishing certain 
results, contrary to my protests and in spite of my opposition. That has 
reflected upon my position in the matter until many charged me with working 
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in that direction. Most assuredly I disclaim anything of that kind, and have 
never taken any position which was at all a partisan one in my institution, 
and no one in the Athens Asylum can to-day say that his tenure of office has 
been limited by his political belief. 

I feel very much gratified by the reception which has been accorded to me 
here by the members of the Association, and want to return my sincere thanks 
for it. 1 do not intend to relax my interest in psychology, whatever may 
be my future course. I have been for fifteen years engaged in this work, and 
I have an interest in it which will continue whatever may be the line of my 
future active duties. 

Dr. Toney. Mr. President: I, like Dr. Richardson, have given the dis- 
cussion of this subject no special preparation, because I feel that every one 
who has ever given the matter any thought wiil recognize the great wrong and 
evil effects of introducing party politics into our charitable institutions, 
and especially into institutions for the care of the insane. To become 
proficient in any calling, the more earnest attention persons give to 
it, the better, certainly, will be the results of their labors, and the 
longer they continue to serve in any special work, the greater will be their 
efficiency. A person serving as superintendent in an institution, or in any 
other position, even a menial one, feeling his tenure of office is uncertain; that 
it depends upon political preference; that it may be cut short at any time that 
there is a change in the political complexion of the powers that control the 
institution; cannot work with the same heart, the same energy, and the same 
earnestness of purpose, that would be possible if he knew that continuance in 
office depended solely upon his merits, and the efficient manner in which he 
fulfills the duties of his position. This proposition, I think, is undeniably 
true, therefore, in order that the management of aa institution may reach the 
greatest degree of perfection, and that the patients may have the best 
possible care and treatment, only merit, special fitness and qualifications can 
be considered in the appointment and retention of superintendent, officers and 
employes. Aside from the tendency to lower the standard, by the introduc- 
tion of party politics into the management of an institution, and thereby 
doing a great wrong to the patients and the community in which the institu- 
tion is located, a great injustice is frequently done the friends and relatives of 
the patients by the removal of a superintendent and other officers who have 
been long in service. We, as superintendents, in time become acquainted 
with many relatives and friends of our patients, and learn the family 
peculiarities, traits and weaknesses. They become acquainted with us, and 
learn to regard us with confidence, and to feel that their afflicted friends will 
receive at our hands the kindest care and the best possible treatment. I know 
of no calamity greater than for a member of a family to be stricken with 
insanity and placed in an asylum—even death sometimes would seem prefer- 
able. When this great grief does come, what a comfort it must be to the 
friends to have a personal knowledge of the superintendent and others con- 
nected with the institution in which their afflicted friends are to be placed, 
and to have entire confidence in the superintendent's ability and integrity. 

When party politics is introduced into the management of an institution, 
as a rule, but little regard is paid to the ability the incumbents may possess; 
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the value of the services they may have rendered to the institution and the 
public; or to the wishes and desires of the friends of patients and those who 
are unselfishly interested in the institution. Persons are removed, and per- 
sons appointed to fill their places, solely because of their political affiliations, 
and in making such appointments more attention is frequently given to the 
use that may be made of the appointee to a particular faction of the political 
party than to the political party itself, or than is given to the qualifications 
of the appointee for the position he is to fill. 

The evil effects of political interference in conducting asylums for the insane 
are so numerous and palpable that it is unnecessary to occupy more time in 
dwelling upon them. Ohio was among the first of all the States in the 
Union to adopt in her organic law the grand, broad and philanthropic principle 
of caring for all insane persons within her borders. The constitution of the 
State says the State shall foster and support all of the insane of the State. 
No one is stigmatized as pauper, indigent or chronic, but the doors of her 
institutions are opened alike to the rich and the poor, to the recent cases and 
to the cases of long standing. The asylum provisions of the State are not 
quite adequate, but steps are already being taken toward the erection of 
another institution, and by the time it is really needed, no doubt it will be 
provided. She donates liberally for the support of her institutions—I mean for 
the patients, not the superintendents—and dispenses her charities with an open 
hand, far in advance of many other States inthe Union, yet, unfortunately, the 
baneful influence of party politics in the management of her institutions has been 
felt, and the sphere of their usefulness has been curtailed thereby. 

1 am glad to say, however, that it is my judgment, that in the northwestern 
part of the State, at least, there is a growing tendency among the best men of 
both parties, to rid our charitable institutions from party politics. A person 
from Ohio can hardly talk upon the subject without mentioning personal 
experiences, therefore you will pardon me for the allusion I am about to make. 
The asylum with which I am connected—the Toledo Asylum for Insane—has 
recently passed through a threatened reorganization, which at one time looked 
inevitable, and as though the entire management would be changed, but to my 
surprise and gratification, a number of persons prominent in the Democratic 
party in various parts of the State, rallied to the support of the present man- 
agement, and vigorously opposed the contemplated changes. A number of 
the persons who interested themselves in behalf of the institution, I do not 
personally know, and was not aware they took any interest in me, or in the 
institution until reorganization was threatened. 

I agree with Dr. Richardson, that in our State it is not right to charge one 
party more than the other with the responsibility of this great wrong, but I 
am more hopeful than he, for I feel that there is a growing sentiment in our 
State against the evils of this system, and I long for the day when our institu- 
tions will be, as are those of many other States, free from party politics; then, 
I hope, our institutions may take, as they should, a high place among the 
institutions of the country. 

Dr. Youne. Mr. President: Our outgoing President and the other gentle- 
men who have preceded me, have so well and so admirably voiced the senti- 
ments of this Association, that I feel embarrassed in trying to engage your 
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attention, even for one moment, and what I shall say will relate more to what 
we want than what we have. We have not reached the millennium, and until 
we do, politics in asylums will be a factor more or less (I hope less), An 
American takes to politics as naturally as a duck takes to water, and while, 
for the most part, superintendents will content themselves with swimming 
around and among the flags, you will not fail to find them in the pond some- 
where. Iam not acquainted with the East or the Northeast, but in the West 
and the Southwest there are few of us who cannot look back along the road 
to success and see the station where we were sidetracked to look for influence. 
The Doctor is a man of influence, whether he lives in the city or at the cross- 
roads, and as the idea prevails among most of the doctors that positions in 
asylums are soft places, it is only natural that he should turn his eye to the 
big arm chair, and long to rock all around the room. But seriously, gentle- 
men, it seems to me that the way out of this dilemma is not by way of 
resolution, but that each one of us should strive by honest effort to make our 
asylums such models of success, that the politician would fear to trouble us; to 
be so earnestly engaged in the labor that we should forget ourselves, whether 
we are Republicans, Democrats or Mugwumps. But so long as we allow our 
asylums to drift around in the sea of inertia, so long may we expect to have 
our official places regarded as the spoils which the victor can claim, whether 
they belong to him or not. 

Dr. Curwex. Mr. President: I am one of those who know nothing of 
politics, as far as practical politics is concerned. In Pennsylvania my term 
of office in institutions has run almost forty years. I have never experienced 
any political difficulty of any kind with Boards of Trustees in that State. 
Years ago, I am not positive as to the exact number, about twenty-five,—one 
of the Governors of the State thought he must turn out everybody who did not 
belong to his politicial party. 1 went to him and remonstrated, I said to him 
as nearly as I can recollect ‘‘ Remember that this institution is not a party 
affair. The care of insane is a matter belonging to the people of Pennsyl- 
vania and not to a party. If you turn out all those belonging to the party 
opposed to yours, they will when a change of administration comes on turn 
around and do the same thing.” However, he went on in this course and for 
years he turned out every one belonging to the party which opposed him. His 
successor did not make a change. I remonstrated with the Governor first 
mentioned because I thought it neither fair nor just in any sense of the word 
to put in as trustees of an institution men who belonged to one political party 
only and were not fair representatives of the Commonwealth. After a good 
deal of discussion he put in one man of the opposite party. That went on 
until a change took place and the other party came in. There was a swing 
the other way, not entire, but the majority of the men belonging to that 
party went in. That is the only political movement that has taken place in 
Pennsylvania. 

Nine years ago, in the spring of 1881, when the bill reorganizing the 
hospital at Warren was before the legislature, I went to the then Lieutenant 
Governor, who represented that part of the Commonwealth, and said ‘‘ You 
insist as strongly as possible with the Governor that the number of trustees 
be divided between the two political parties as equally as possible. Nine was 
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the number to be appointed. and, of couse, five of these would be of the 
party of the appointing Governor. The trustees were all named in that way, 
five of one party and four of the other, and that proportion has been kept 
up from that time to this, though parties have changed; the proportion is 
maintained in precisely the same way. We know nothing about politics in the 
administration of our institution, As one of the prominent members of the 
Board at Warren, recently said ‘‘If they ever bring politics into this 
institution, I cut loose and go out.” The feeling is strong there that the 
institution must be kept clear of politics. There is not an institution in the 
Commonwealth in which politics have entered in any form or shape to my 
knowledge. 

Dr. Atwoop. Mr. President: I desire to offer a few words in connection 
with this subject, not that I expect to influence the feeling or the action of 
the Association, but simply to give expression to what [ regard as undoubt- 
edly the truth; that which has governed us in the past in regard to this 
question and will govern us in the future. It is the part of wisdom to accept 
the inevitable. As a rule superintendents are not politicians, nor do they 
eater, as I understand it, to the success of political parties. Under the 
American system politics will govern this country in accordance with the 
sentiments of the party in power. A man who achieves office at the hands of 
the people is, as a rule, ambitious and desirous of preferment. The way to 
obtain that preferment is to use such influences in their States as shall inure 
to their advantage. A man becomes Governor of the State or a mayor of 
the city; in the first case he desires to become a Senator, Vice President or 
President it may be. If mayor he would like to be Lieutenant-Governor or 
Governor, and he knows that when the election comes on, if he has one or 
more of the superintendents in control of the institutions, and can thus con- 
trol a hundred and fifty employés about each institution, that this forms a 
political centre from which will emanate power advantageous to him, whereas 
if he leaves this nucleus of political strength to fall into the hands of those 
opposed to him it will be that much against his preferment. Human nature 
is human nature the world over. If I werea Democratic Governor and desired 
to be Senator I would not leave my enemies in possession of place and power. 
If I were a Republican Governor and desired to be President 1 would not leave 
my enemies in the rear. The fault is in our system and I do not suppose we 
can overturn it. I tried hard forfour years and failed. I had a visit from an 
English superintendent not long ago, the superintendent of an institution for 
the insane at Brighton, who asked me ‘*‘ How long do you hold office?” I 
said, ‘‘ During the existence of the present administration, about four years.” 
‘** But,” said he, ‘‘ You are provided for afterwards as long as you live.” I 
said, ‘‘Oh, yes, I fall on my own exertions, I have the glorious privilege 
of going into the world for the achievement of a practice.” ‘‘ But,” he said, 
**you gave up your business to become a superintendent.” ‘* Yes,” I said, 
‘I did, I gave up a large practice to become a superintendent.” ‘Ah,” he 
replied, ‘* We don't do it that way in our country. If I leave my position I 
am provided for by the government.” Of course we have no such system in 
this country as that, but our system is not as it should be. 

Mr. President, I think we degrade ourselves in discussing politics in any 
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connection in this Association. It seems to me that the bare mention of 
scientific work in connection with politics, (which is the very lowest of all 
subjects), is humiliating. All we can do is to pass a resolution that the inter- 
ference of politics with the management of asylums and hospitals in this 
country is detrimental to the best interests of those whom these hospitals 
subserve. 

Dr. Powett. Mr. President and Gentlemen: Under ordinary cireum- 
stances, I would have nothing to say on this subject, for I am not trained or 
accustomed to public speaking. No one can perform such a function with 
ease and without embarrassment, and perhaps saying things that he did not 
intend to say, any more than he can write with his left hand, if not trained 
or accustomed to perform such a function; but I feel that there is no question 
of such vital importance to suffering humanity as non-political interference. 
Hence I propose to put myself upon record, regardless of circumstances or 
surroundings. I would not be true to my sacred trust or convictions of duty, 
in regard to it, were I not to enter my protest against this growing evil. All 
of the dictates of humanity and Christianity demand it. Therefore our 
integrity of purpose to correct this evil should be invincible, and our fidelity, 
regardless of money powers or popularity should be inflexible. It is to us the 
public are looking for information, for light and guidance as to their duty in 
regard to this afflicted class. Hence this duty is devolved upon the alienists 
and neurologists, and if we neglect to use all the mental and physical powers 
that God has given us to prevent these hurtful tendencies and promote their 
welfare, the responsibility will rest at our door, and in disregarding our duty 
here, it reflects upon our Christian intelligence and humanity; for it would be 
a violation of God's inexorable law: ‘‘ We that are strong, should bear the 
infirmities of the weak.” There is no infirmity or malady, or condition of 
life, that can render a human being so dependent, so helpless and weak as 
insanity. Hence there is no class of the afflicted that appeals so strongly to 
our profound sympathies, Christian charity and unselfish aid and attention. 
Can we afford to be indifferent to such appeals of suffering humanity, and not 
consider their peculiar malady, their weak and helpless condition? A healthy 
new born child is not half so weak as many of this class. The child by 
instinct will coéperate with the mother for support and comfort, but not so 
with many of the insane. They are not able to codperate in their support, 
comfort or care. While at times in great mental and muscular excitement, 
their physical strength is so great it seems almost superhuman, this great 
physical strength, together with their sight, hearing, taste, feeling and smell- 
ing, are in opposition to their support, comfort and care. They all tend to 
destroy every effort for their good; and more especially so, of home comforts 
and care; and the efforts of loving and tender hands of relatives and friends. 

I cannot believe that any individual that fully understood and appreciated 
the true condition of this unfortunate class, could or would be so selfish as to 
use insane hospitals for personal aggrandizement or political preferment. 
When selfish motives are carried to such an extent, they are the most potent 
factors for evil: yes, they are the root of all evil. When an individual 
becomes so selfish as to sacrifice the welfare of suffering humanity, then he 
has reached the bottom of all evils. In my judgment, it would be infinitely 
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better for this class of the afflicted to be removed from the hospitals and the 
buildings razed to the ground, than to be subjected to changes with every 
political administration. It is absurd to suppose that any individual that 
enters an insane hospital under such circumstances will be competent, faith- 
ful and efficient in the discharge of his duties. You might as well expect an 
oculist or surgeon to prepare himself thoroughly as specialist in two or four 
years if he at that time were compelled to abandon his occupation. Nor 
would we be justified in the belief that an alienist or neurologist, indeed any 
one connected with an insane hospital would become efficient and faithful 
under such circumstances. I have with deep sorrow and regret observed 
closely those institutions in which politics have entered and frequent changes 
have been made, and my observation is, that they simply perform the pleasant 
and popular functions of their office to the entire neglect of the unpleasant 
and unpopular duties, using their offices for selfish and political purposes. 
Fully appreciating the flagrant wrong and injustice to the patients; and that 
the destruction of the integrity of all good discipline would be the legitimate 
result, must be my apology for the strong expressions I have used in opposi- 
tion to political interference. 

Dr. Ricuarpson. Mr. President: One word simply. I merely want a 
moment to make a short reply to the personal reflection that has been made 
here upon some of the speakers. I came here for other purposes than to pose 
as a political martyr, or martyr to political interference in State institutions, 
I hope that the Association will not take that view of my present sphere. It 
was through the personal solicitation of Dr. Andrews that my name appeared 
as one of the speakers on this subject. I asked that it should only appear in 
connection with the subject, as I stated in my opening remarks, and I assure 
you that it is because | desire to keep up my connection with the scientific 
work of the Association that I am present with you at this time, and not, as 
has been said, because I desired to come here with a personal grievance. 

Dr. Crank. Mr. President: I might say for the benefit of the members of 
this Association that with us the same English plan that has been spoken of 
by Dr. Atwood prevails. We are like yourselves in many respects of govern- 
ment, in the Dominion of Canada, but in the seven provinces of which it is 
composed, the rule is that when a man is once appointed in the civil service to 
a position (from a constable upwards), he is retained there during good be- 
havior, and irrespective of all political changes which may take place. We 
adopt the English rule in that way to a large extent. It is true that when a 
vacancy occurs, the party in power, as a rule, not always, select for appoint- 
ment one who has been attached to that party, whether it it be as superin- 
tendent of an asylum or any other office in the hands of the government. 
But when a man is once appointed and discharges the duties of the office 
satisfactorily, it matters not what political changes may occur, such appointees 
feel sure that they will not be disturbed so long as the duties are properly 
performed. Then if civil servants retire through ill health, or retire from old 
age in the Province of Ontario, such receive a retiring allowance of one 
month’s salary for every year’s service. I think this may be interesting to 
some of the members present as showing how we are situated under our civil 
service rules. 
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Dr. Puetps. Mr. President: I suppose it will hardly do for California to 
be represented on this occasion without its representative saying something 
upon this subject. In the opportunities that I have had in my visit for looking 
around among the various asylums, I have seen very much that we would 
desire to imitate, and might copy after with a good deal of benefit. But there 
are a few things that have been particularly spoken of here that I think will 
be matters of self-congratulation to the medical men in California connected 
with asylums. The first of these is that we have no insane in our county 
alms-houses, and, second, that we have no rotation in the superintendents 
from one political party when another comes into power. A number of the 
gentlemen present have doubtless known our Dr. Shurtleff for many years. I 
think he occupied the position of superintendent for nearly twenty years, and 
finally resigned on account of ill health. Dr. Wilkins, of Napa, also received 
his appointment many years ago, and was sent to Europe to select his plans, 
and upon his return the institution was planned and built after his ideas, and 
he has remained there ever since the institution was opened. The asylum at 
Stockton has four medical men, two Democrats and two Republicans. The 
Board takes the usual complexion of the party in power, but there is a well- 
understood popular feeling against any change being made when one party or 
the other gains the ascendency, We are like Ohio, very nearly even balanced, 
and I suppose the physicians who are in office throw their influence in keeping 
it evenly divided, if they have no higher motive than that of self-preserva- 
tion. The danger is therefore much lessened. 

Dr. Hiri. Mr. President: It seems to me that there should be some action 
hy the Association upon this subject, though there seems to be a feeling that 
resolutions would not work any particular advantage. Yet it seems to me 
that we have got to come to the rescue of members of the Association who 
have been oppressed and interfered with especially when their case has been 
so thoroughly honest. To make a resolution of influence, however, and of 
importance on this subject, it should be two-headed. In the first place, while 
we should deprecate with no uncertain voice the influence of politics in 
asylums we should also on the other hand deprecate the influence of asylums 
in polities with equal force, and while these resolutions would have but little 
effect upon political parties because they have no souls to be damned and no 
backs to be kicked,—they would heed our utterances very little,—but the 
sentiment, if generally recognized and cordially introduced in all the asylums, 
might be the means of striking at the root of the evil more than by other 
utterances here in this connection. I should be in favor of such resolutions, 
if properly framed, and I should be in favor of keeping the matter before the 
Association that we are scientific men and not politicians, and although every 
man has aright to follow his party affiliations, he should never allow his 
institution or individuals connected with it to be stamped as politicians or to 
be associated with political bodies. 

Dr. Curwey. Mr. President: Three or four series of very strong resolu- 
tions upon this subject were passed by the Association a number of years 
ago. Unfortunately I have not the record with me at present, but it was in 
the neighborhood of twenty years ago that some very strong resolutions were 
passed upon the subject. 
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Dr. Arwoop. Have you ever seen results following from those resolutions, 
Dr. Curwen? 

Dr. Curwen. No, sir. 

Dr. Arwoop. And you never will. 

Dr. Lixco.tn introduced to the Association Dr. B. L. Moore, Assistant 
Physician of the Dakota Asylum at North Jamestown, Dak. 

On motion the Association then took a recess until 2.30. 


The Association was called to order at 2.30 ep. M., Thursday, June 12, 1890, 
by the President, Dr. Stearns, 

The first paper of the afterncon session was read by Dr. Daniel Clark, of 
Toronto, on ‘** Crime and Responsibility.” 

The President announced as the next order of business a paper by Dr. A. B. 
Richardson on ‘* Transmission of Acquired Variations.” 

Dr. Ricuarpson. Mr. President: It is perhaps fitting that I should offer 
an apology for presenting this subject to the consideration of the Association, 
as it is one lying a little out of the usual line of discussions before this body, 
but it is, nevertheless, closely connected with the general subject of heredity, 
and I should think it would not do us any injury to broaden the field of our 
studies in this one instance at least. I might say, also, that the volume lately 
presented by Professor Reimer, of Tiibingen, on the subject of special varia- 
tions, did not reach me until after this paper was written So that if you 
notice any similarity between certain points of this paper and those appearing 
in Reimer’s work, you will not accuse me altogether of plagiarism. 1 may say 
that Reimer also refers to the effect of dutrition upon the development organs 
in the bee. As is well known, among bees there are the working bees, the 
queens and the drone, These differ not only in their reproductive organs, but 
in the general structure of the body, and yet a working bee, by being supplied 
with a good amount of nutrition, the royal food which the queen bee receives, 
can be developed into a queen bee in its reproductive forms, and is also modi- 
fied in other portions of its body through correlative parts; not only that, but 
the drone, as is well known, is the result of ova which are not fertilized, and 
this would easily go to support the theory that fertilization is a process of 
nutrition, and that the eonditions in the bee family now have risen from the 
differentiation of function, arising from the differentiation of labor in the 
distinct types of bees as now found, and would give some reasonable inference 
that the division in sex has arisen from adivision of labor. Certain it is, that 
these forms of bees were combined in one individual. Reimer goes on to quote 
many interesting evidences to demonstrate just where these functions are not 
yet entirely differentiated but occur in the three individuals. 

At the close of Dr. Richardson’s paper, the President announced a paper by 
Dr. Edward Cowles upon *‘ Insistent and Fixed Ideas.” 

Dr. CowLes announced that he had not prepared a formal paper on the 
subject, but with the aid of charts he would present the matter in a somewhat 
brief way by extemporaneous remarks. A part of his purpose was to show the 
usefulness of diagrams in such studies. 

The President, at the close of Dr. Cowles’ remarks, announced a discussion 
of the subject, ‘‘ Are Hospitals for Acute Insane Only Desirable? If so, their 
Organization and Conduct.” 
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Dr. Gorton. Mr. President and Gentlemen: When the Secretary wrote 
me asking me if | would kindly say something upon this subject, over-per- 
suaded by his courtesy, I incautiously told him I probably would have some- 
thing to offer during the discussion. To my consternation upon arriving 
here, I found that the unexpected honor of opening this debate had fallen 
upon my shoulders. 

The question under discussion has given rise to some difference of opinion 
among members of the medical profession in our specialty, so that I find my- 
self in discussing it somewhat in the position of a man who was approaching 
his end, and being called upon by his clergyman, was asked if he were pre- 
pared to die. He replied that he did not know whether he was or not. After 
some further remarks he was asked if he had no desire to go to heaven, and 
he said he had not yet made up his mind about that. He was then asked if 
he desired to descend to Hades, and he said he was not sure about that. 
“Well,” said the clergyman, ** how do you explain this?” ‘+I will tell you,” 
said he, ‘‘ the fact 1s that I have a great many friends in both places.” 

This is somewhat the case with myself. I have friends who hold that it is 
impossible tg have a hospital organized successfully for the acute insane only, 
and some who think that no hospital should be organized for the treatment of 
all classes. We should at the outset divest ourselves of the embarrassment of 
the word *‘ acute” as applied to the insane. 

I think that what most of us desire is a hospital similar in its organization 
to the general hospital for the treatment of ordinary diseases, a hospital 
taking nominally acute cases only, but actually caring for acute and chronic 
disorders. There appeared, as you will remember, in the Nineteenth Century, 
something over a year ago, an article by Dr. Batty Tuke, in which he made 
some severe strictures upon the present system of hospitals for the insane, 
declaring that in most instances they are in no sense hospitals, but places 
simply of detention; that patients in these institutions receive little or no actual 
medical treatment, and that they are, therefore, in no sense entitled to be 
called hospitals. It may be due somewhat to this article that this discussion 
is had at this time. I myself read the paper carefully, having received it 
from one of our Board of Trustees, and 1 must confess, that I was disappointed 
in it. It seemed to me hasty and inconsiderate, and wrong, in many of its 
conclusions. This article was written with the idea that unless there is a 
special building, especially organized and fitted up for the treatment of acute 
cases, these cases cannot be properly treated. Doubtless, there is some truth 
in that assumption, but it does not by any means constitute the entire truth. 
It makes no difference whatever, what is the size, location or shape of it, the 
richness or the plainness of it, a building is not simply a hospital because it 
has walls and ceilings, floors and rooms arranged in the shape of one. The 
man who is at the head of the institution, the man who will organize it, who 
will set it in operation, and prepare it for the reception of cases of disease, 
constitutes the essential feature of that structure as a hospital, and I believe 
it is perfectly possible for a competent man to take almost any kind of 
structure provided it be large enough, and so organize it and equip it that it 
will fulfil for all practical purposes the objects for which a hospital is sup- 
posed to be intended. 
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Of course, if any one of the existing institutions were to be filled to its 
utmost capacity,—as some of them are,—with the accumulation of years, 
the better part of the accommodations of the institution being taken up with 
a class of cases without hope of cure, that institution would not be conducted 
in the best manner for any class of the insane; but if it were simply relieved 
ti of its overcrowding, it would still claim the right to be called a hospital, if it 
preserved the organization belonging to such an institution. 

: Now, there is another idea prevalent with some people with whom I have 
conversed which is that in connection with every hospital for the insane, there 
iP ought to be some special building to which all the acute cases shall be sent. 
A man who says that all the acute cases coming in to a given hospital shall 
be sent to one particular portion of it, makes a statement superficially plausible, 
but inpossible of realization, for acute cases present the widest differences in 
condition and form of disease, and it is scarcely necessary to say, include acute 
mania, alcoholic insanity, general paresis, together with simple melancholia, 
delusional melancholia, and so on. The close association of these people is 
quite as impracticable in a hospital for the acute insane, as in any of the 
general hospitals for all classes. It follows then, that if we are to have a hos- 
pital for the recent insane, we must have a series of buildings such as are now 
to be seen in the large hospitals. Otherwise the condition of the acute 
hospital would become worse than that we are requested to correct. There 
must be a distinct ward for the noisy and for the filthy and quiet patients, 
respectively, just as we have them in the large hospitals to-day. In addition 
to that, there must be some appropriate place to which to move convalescent 
patients as is done now in the ordinary hospitals, so that when we have got 
all through, 1 don’t see but that the buildings we have are substantially what 
we need. We may improve upon the structural arrangements of the buildings 
now in existence, it seems to me, in such a way that with proper organization 
they will fulfil all demands properly to be made upon them. What it seems 
to me would be the most feasible plan would be to provide for that class of 
patients which are the real source of embarrassment, the noisy and the much 
tt demented, in wards especially adapted to their needs. Many of the so-called 
i chronic cases are as much in need of medical attention as are the recent cases; 
in fact more so, as many cases of simple melancholia, quiet mania, 
; 3 ’ primary mental failure and so on, do not require, when first admitted, any 
. } higher standard of treatment than many who have been in the institution for 
4 a long time. 

' Again, if we provide for the accumulation of chronic patients in buildings 
especially adapted to their care, I do not see but that these buildings may be 
under the same management as the rest of the institution. Patients may be 


5 classified in accordance with the best knowledge of their needs as well in one 
f hs place as in another, if only the proper amount of room can be provided, and 
1% wherever they may be the place provided for them should be throughout every 

H + part of it organized for the performance of hospital work. In some of the 

ie wards of such an institution a good deal more will be done than in others; 

4 but if the hospital idea is sustained in the line of administration, and if every- 
l i thing is done with reference to hospitalization of the institution from begin- 
q ning to end, I do not see the need of distinct and separate provision for the 
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acute insane. What we need to do, it would seem to me, is to ask for room 
enough for all our insane, room enough to afford such a classification of our 
cases as will put all our institutions into the best conditions for hospital work 
in the fullest and best sense, and to so instruct the people at large that legis- 
latures will grant money enough to give each insane person in the land the 
treatment adapted to his condition. For, after all, no matter how rapidly 
medical knowledge may increase or how important the development in the 
scientific management of the insane may be, the standard and care and the 
amount and the character of the treatment of this unfortunate class, will 
depend in a pretty direct ratio upon the amount of money provided to do the 
work. ‘To now ask as a matter of State policy, for [ am not speaking for the 
private institution in any sense, for special hospitals for recent cases only— 
for such would be inevitably called by the general practitioner the acute cases, 
would be to place an obstacle in the way of the advancement of all our 
institutions rather than a step toward an increase in the number of cures. 
For such an institution must be of necessity more expensive in its administra- 
tion than any public hospital of to-day, and without adequate financial sup- 
port, as I have already said, the institution, if provided, would fail to 
accomplish in its managements or its results the end for which it was created, 
and the increased expense of this hospital would lead to the withdrawal of 
needed funds or an embarrassing economy in every other institution for the 
insane. Finally, to my mind, and to summarize these hasty and somewhat 
imperfectly considered remarks, it seems to me that what we desire, no matter 
just how we may put the proposition to ourselves, is not hospitals for the 
acute insane, but to organize thoroughly and effectively on hospital lines 
every institution in which the insane are detained and treated. This well 
done, and I predict that the demand for the special institution will be only 
remembered as a recommendation through which has been accomplished much 
needed general reform. 

Dr. Hurp. Mr. President: In discussing the subject of hospitals for the 
acute insane only, I shall not be disposed to discuss it upon any narrow 
grounds—not to speak of it as a proposition for a hospital for the treatment 
of acute cases, separate and distinct from an institution for the care and 
treatment of the insane generally. As I understand the question presented, 
it is something like this: ‘‘Are we, as members of the Association, doing 
enough for the treatment and cure of acute cases of mental disease coming 
to our institutions?” and not, ‘‘Is it desirable to consider the question of 
providing hospitals for recent cases, and separate asylums for chronic cases?” 
I do not understand that we are called upon to traverse this ground which 
has been gone over so many times by members of the Association. We are 
simply confronted with the facts that insanity throughout this country and 
throughout every country in the civilized world seems to be increasing; that 
patients do not recover; that institutions are constantly filling up with cases 
of chronic disease, and that new institutions designed for the treatment of 
recent and presumably curable cases become in the course of a very few years 
clogged irremediably by incurable cases, so that asylums which were designed 
to be hospitals for the care of patients of acute insanity are not able to fulfil 
their original mission. For that reason, I am thoroughly and heartily in 
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sympathy with any measure, which looks toward the better care and treatment 
of recent cases of mental disease. In other words I believe it to be the duty 
of all connected with the institutions for the care and treatment of the insane 
to do everything in their power to cure every curable case, and to bring every 
agency to bear upon the case, precisely as in a general hospital no effort is 
spared to bring about the restoration of every patient. Iam fully aware that 
in every institution in this country, efforts are constantly made to do all that 
can be done for cases of recent disease. Unfortunately, however, owing to 
crowded institutions, owing to the fact that many of the institutions are not 
well constructed, and to the additional fact that many institutions are 
insufficiently provided with medical officers or good attendants, so that it is 
impossible to bring to bear upon the recent case the amount of good nursing 
and good medical attention which the condition of the patient seems to 
require, these institutions frequently fail to do the good they might otherwise 
do. Those who have been familiar with large State institutions are also con- 
stantly called to bear in mind the fact that many chronic cases of mental dis- 
ease are directly pernicious and injurious to recent cases of mentaltrouble. It 
is also in many instances evident that wards designed for the treatment of cases 
of acute mania become filled up with cases of chronic mania, or with cases of 
epilepsy, and that cases of mild mania or simple melancholia are frequently, 
from the very necessity of crowding patients together, placed with patients 
suffering from chronic mania or chronic dementia, so that their excitement is 
aggravated or their distress increased by being placed in the asylum wards. 

Now to my mind it is very necessary that recent and presumably curable 
cases of insanity should be separated, as far as possible, in an asylum, from 
every depressing agency. A mild case of acute mania ought not to be placed 
with a noisy, excitable, foul-mouthed maniac. <A case of acute mania should 
not be kept awake at night by the noise of a patient suffering from chronic 
mental disease. And so I might say of every other class, no recent cases 
should be subjected to the injurious effect of association with chronic, degraded 
and troublesome cases. 

How are we going to reach the evil? In what way will it be practicable to 
give these patients the desired facilities for recovery ? 

1 do not say that it is desirable to build a separate asylum in a separate 
locality. I do not think that is necessary. I do not think it was contemplated 
by Dr. Andrews when he proposed this subject for discussion. I do, however, 
think it necessary and desirable that there should be connected with every 
institution one or two or three or four, or, if necessary, a dozen buildings, for 
the proper and efficient treatment of presumably curable cases. I believe 
that it will be impossible to meet the great and constantly increasing burden 
of the chronic insane, unless our institutions are thus arranged. For this 
reason, I have advocated for a number of years in season and out of season, 
the erection of detached buildings, so that the necessities of patients in 
varying degrees of mental excitement and varying degrees of mental disease 
might be met. I also consider it essential that the superintendent of every 
large State hospital should be as much as possible relieved from that routine 
work, which eats out the heart of every man. 

The superintendent who is compelled to busy himself with unprofessional 
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duties, daily, monthly, yearly, or for a series of years, after a time loses that 
keen zest for professional work which ought to characterize the head of every 
institution for the insane. I would endeavor, I repeat, to organize the insti- 
tution so that the superintendent might be free from the routine of business 
cares. 1 believe that it it should be the uty of the superintendent or chief 
physician of every asylum, whether a corporate, private or State asylum, to 
devote his special attention to recent cases—to those who are presumably 
curable. 1 believe that the institution should be so organized that while 
chronic cases shall be under his supervisory care, his best energies and efforts 
shall not be expended upon them. The time of the superintendent in a 
private institution should not be spent in meeting the whims of a chronic 
lunatic. Ina State institution he should not exhaust his energies in looking 
after the farm or the grade of a calico to be purchased, or in seeing that the 
proper quality of flour is secured, or that the contract for coal is favorable, 
but he should occupy himself daily and hourly in becoming acquainted with 
recent cases. For that reason I hope that in every institution there will grow 
up hospital departments, in which the recent and curable cases can receive 
such care as cases of acute diseases in general hospitals receive at the hands 
of the physicians. 

Dr. Moviron. There are two subjects on the programme, upon the dis- 
cussion of which I am mentioned, which are very intimately related, and 
remarks about one are liable to overlap on to the other. I refer to the subjects 
**Large or Small Hospitals,” and ‘* Are Hospitals for the Acute Insane only 
Desirable?” If a hospital is, as one lexicographer defines it, a building in 
which the sick and infirm are received and treated, an institution for the 
reception and cure of disease, its size should depend upon its organization and 
the class of cases cared for. To treat a patient successfully the physician 
should have the full confidence of the patient; to gain that confidence it is 
necessary for the physician to understand fully the history of the case, as well 
as the heredity of the individual, and to keep his mind clear regarding every 
current incident which is likely to influence or modify the symptoms, course 
or prognosis of the disease. Furthermore, as the surgeon must be familiar 
with his apparatus, some of which he devises, acquainted with the strength of 
his antiseptic solutions, which he varies from time to time, aware of the 
capacity of his assistants and nurses, whose instructor he is, so should the 
hospital physician have absolute knowledge of the impossibilities of his helpers, 
as well as an intimate acquaintance with his patients, that their efforts may 
be applied to the best advantage. The successful surgeon keeps his cases in 
his own hands; true the patient is etherized by one assistant, the bleeding 
vessels are taken up by a second, while the dressings are applied by a different 
person, yet the chief makes the incision, reduces the morbid growth, and 
afterwards makes daily, or more frequent, visits until convalescence is estab- 
lished. The alienist should have experienced assistants and trained nurses, 
but he should be the controlling spirit—the one in whose wake all others 
follow. He should be an instructor as well as a physician, for he should teach 
his assistants (who are at first inexperienced) how to apply his ideas, which 
must necessarily be very clearly defined, and also chief of the training school 
as well, for no hospital is now complete that does not have that adjunct. If 
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sympathy with any measure, which looks toward the better care and treatment 
of recent cases of mental disease. In other words I believe it to be the duty 
of all connected with the institutions for the care and treatment of the insane 
to do everything in their power to cure every curable case, and to bring every 
agency to bear upon the case, precisely as in a general hospital no effort is 
spared to bring about the restoration of every patient. I am fully aware that 
in every institution in this country, efforts are constantly made to do all that 
can be done for cases of recent disease. Unfortunately, however, owing to 
crowded institutions, owing to the fact that many of the institutions are not 
well constructed, and to the additional fact that many institutions are 
insufficiently provided with medical officers or good attendants, so that it is 
impossible to bring to bear upon the recent case the amount of good nursing 
and good medical attention which the condition of the patient seems to 
require, these institutions frequently fail to do the good they might otherwise 
do. Those who have been familiar with large State institutions are also con- 
stantly called to bear in mind the fact that many chronic cases of mental dis- 
ease are directly pernicious and injurious to recent cases of mental trouble. It 
is also in many instances evident that wards designed for the treatment of cases 
of acute mania become filled up with cases of chronie mania, or with cases of 


- epilepsy, and that cases of mild mania or simple melancholia are frequently, 


from the very necessity of crowding patients together, placed with patients 
suffering from chronic mania or chronic dementia, so that their excitement is 
aggravated or their distress increased by being placed in the asylum wards. 

Now to my mind it is very necessary that recent and presumably curable 
cases of insanity should be separated, as far as possible, in an asylum, from 
every depressing agency. A mild case of acute mania ought not to be placed 
with a noisy, excitable, foul-mouthed maniac. A case of acute mania should 
not be kept awake at night by the noise of a patient suffering from chronic 
mental disease. And so I might say of every other class, no recent cases 
should be subjected to the injurious effect of association with chronic, degraded 
and troublesome cases. 

How are we going to reach the evil? In what way will it be practicable to 
give these patients the desired facilities for recovery ? 

1 do not say that it is desirable to build a separate asylum in a separate 
locality. I do not think that is necessary. Ido not think it was contemplated 
by Dr. Andrews when he proposed this subject for discussion. I do, however, 
think it necessary and desirable that there should be connected with every 
institution one or two or three or four, or, if necessary, a dozen buildings, for 
the proper and efficient treatment of presumably curable cases. I believe 
that it will be impossible to meet the great and constantly increasing burden 
of the chronic insane, unless our institutions are thus arranged. For this 
reason, I have advocated for a number of years in season and out of season, 
the erection of detached buildings, so that the necessities of patients in 
varying degrees of mental excitement and varying degrees of mental disease 
might be met. I also consider it essential that the superintendent of every 
large State hospital should be as much as possible relieved from that routine 
work, which eats out the heart of every man. 

The superintendent who is compelled to busy himself with unprofessional 
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duties, daily, monthly, yearly, or for a series of years, after a time loses that 
keen zest for professional work which ought to characterize the head of every 
institution for the insane. I would endeavor, I repeat, to organize the insti- 
tution so that the superintendent might be free from the routine of business 
cares. I helieve that it it should be the Wuty of the superintendent or chief 
physician of every asylum, whether a corporate, private or State asylum, to 
devote his special attention to recent cases—to those who are presumably 
curable. 1 believe that the institution should be so organized that while 
chronic cases shall be under his supervisory care, his best energies and efforts 
shall not be expended upon them. The time of the superintendent in a 
private institution should not be spent in mecting the whims of a chronic 
lunatic. Ina State institution he should not exhaust his energies in looking 
after the farm or the grade of a calico to be purchased, or in seeing that the 
proper quality of flour is secured, or that the contract for coal is favorable, 
but he should occupy himself daily and hourly in becoming acquainted with 
recent cases. For that reason I hope that in every institution there will grow 
up hospital departments, in which the recent and curable cases can receive 
such care as cases of acute disedses in general hospitals receive at the hands 
of the physicians. 

Dr. Mouton. There are two subjects on the programme, upon the dis- 
cussion of which I am mentioned, which are very intimately related, and 
remarks about one are liable to overlap on to theother. I refer to the subjects 
‘*Large or Small Hospitals,” and ‘‘ Are Hospitals for the Acute Insane only 
Desirable?” If a hospital is, as one lexicographer defines it, a building in 
which the sick and infirm are received and treated, an institution for the 
reception and cure of disease, its size should depend upon its organization and 
the class of cases cared for. To treat a patient successfully the physician 
should have the full confidence of the patient; to gain that confidence it is 
necessary for the physician to understand fully the history of the case, as well 
as the heredity of the individual, and to keep his mind clear regarding every 
current incident which is likely to influence or modify the symptoms, course 
or prognosis of the disease. Furthermore, as the surgeon must be familiar 
with his apparatus, some of which he devises, acquainted with the strength of 
his antiseptic solutions, which he varies from time to time, aware of the 
capacity of his assistants and nurses, whose instructor he is, so should the 
hospital physician have absolute knowledge of the impossibilities of his helpers, 
as well as an intimate acquaintance with his patients, that their efforts may 
be applied to the best advantage. The successful surgeon keeps his cases in 
his own hands; true the patient is etherized by one assistant, the bleeding 
vessels are taken up by a second, while the dressings are applied by a different 
person, yet the chief makes the incision, reduces the morbid growth, and 
afterwards makes daily, or more frequent, visits until convalescence is estab- 
lished. The alienist should have experienced assistants and trained nurses, 
but he should be the controlling spirit—the one in whose wake all others 
follow. He should be an instructor as well as a physician, for he should teach 
his assistants (who are at first inexperienced) how to apply his ideas, which 
must necessarily be very clearly defined, and also chief of the training school 
as well, for no hospital is now complete that does not have that adjunct. If 
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he is so fortunate as to be surrounded by medical assistants who are capable, 
who recognize their official rank, he can act somewhat as a consultant, and 
perform much of his administrative work through the heads of departments. 
The assistants, however, must stand in the same relation, in a great measure, 
to their charges as those obtaining in the first instance; being fully qualified 
they must be the leading spirit in their departments, exerting their whole 
efforts towards making the most of their opportunities—originating, investi- 
gating, yet invariably reporting to their chief. Still the consultant or super- 
intendent must lay out all the work, the policy of every portion of which 
must be his, and he must keep himself familiar with the important features of 
all the cases which he treats, or about which he advises. A hospital, then, is 
a place where sick people are treated individually—a few, perhaps, by being 
let alone. The number of patients which one superintendent can so treat 
depends upon his strength, capacity, number and usefulness of helpers, and 
upon the class of cases coming before him. When the number of patients in 
the hospital reaches a point beyond which the physician cannot carry the cases 
in his mind, that hospital is large enough, and if increased in size, without 
making adequate provision for medical help, will perform less effective and 
satisfactory werk. 

Of course I am not discussing the financial side of this subject, for 1 am 
aware that patients can be fed and clothed and lodged en masse more cheaply 
than when considered individually, especially if the superintendent is expected 
to be more of a business man than a physician, but in this latter case the 
assistants must be given almost absolute power in their departments, where 
there are only so many patients as ¢hey can treat individually. But indi- 
vidual treatment is not necessarily treatment by the superintendent alone. 
As the college President may not be instructor in physical culture, nor the 
professor of English literature, so there is no occasion for the superintendent 
to attend all the patients constantly. It is necessary, however, that he be 
surrounded by a staff of capable assistants and other officers, who are not in 
turn overworked. Asa financial measure, however, the hospital should con- 
tain only so many patients as the management can treat well, (individually), 
for it is cheaper in the end to cure patients in four months rather than six 
months, although the rate be higher in the first instance. And if it can be 
shown that a higher percentage of recoveries result in the small institutions, 
there is much more to be said in their favor, even though the rates be greater 
than in the large hospitals. 

Passing to the second question I would say it could be more satisfactorily 
answered did we know positively as to what is acute and what is chronic 
insanity; or curable and incurable insanity. All curable, and many incurable, 
cases, should have the advantage of individual treatment. Many patients are 
sent to a hospital whose recovery is retarded, if not prevented, by being 
placed with noisy or otherwise obnoxious inmates, as has to be the case in 
crowded mixed hospitals; and there is little encouragement for an appre- 
hensive, sensitive patient, upon finding himself in a long, painfully neat and 
unhomelike convalescent ward, surrounded by companions who speak with 
pride of having been five or more years resident thereof. Whether or not, then, 
we should have separate hospitals for the acute insane, I think we should have 
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departments or convenient detached buildings where such patients can be 
treated without ever experiencing a disagreeable shock. Under such condi- 
tions many of the unpleasant remembrances which some patients carry home 
with them, would be no longer known; some of the ill-will against asylums 
would be replaced by friendship and regard. 

I am decidedly against relinquishing treatment for any class of patients; yet 
there are many who do not require the elaborate measures spoken of, and they, 
together with those who we are almost sure will not recover, can be properly 
cared for in a less expensive manner. The most important part of our work 
is in caring for the acute insane; still the ever-pressing need is asylum pro- 
vision for the chronic insane. Many conditions are apt to complicate this 
question; the size of the State, number of patients, previous policy pursued— 
all have their influence. It is a duty that we owe the State, the patients and 
ourselves, that we give the curable cases every possible opportunity for speedy 
recovery, and to provide for the incurable comfortable, inexpensive care, I 
do, then, sanction treating these two classes somewhat independently; whether 
or not in separate institutions must depend upon circumstances peculiar to 
each community. 

Dr. Goppixe. The terms Large and Small are relative and somewhat 
elastic, but it is perhaps fair to take the ‘‘ 250 or preferably 200 inmates” of 
the ‘‘ Propositions” as indicating a small and the 600 of the modified Prop- 
osition of 1866 as the first conception of a large hospital, the latter since 
expanded into the caravansary of Dr. Wright of 1,000 to 1,800 inmates. 

We may as well recognize at the start that the ideal, theoretically perfect 
hospital, where one physician who is the superintendent is himself not only the 
controlling spirit but the omnipresent adviser, nurse and doctor is one thing, 
and the practical provision made at one point for all the insane of the com- 
munity, with a reasonable limit as to the distance for conveying the insane 
person to the hospital, is quite another. 

The real Arcadia of a small hospital would be what we sometimes see in 
private establishments for a few select patients, usually not exceeding a dozen, 
where they all come to the superintendent's table, occupy his parlors, walk with 
him, ride with him, enjoy his presence and guidance hour by hour, and 
become moulded as it were in his image. Now it is plain that from the 
standpoint of the personal care and contact of the superintendent the small 
hospital of 200 of the fathers is too large. There are but twenty-four hours 
in the day, and allowing the superintendent six for sleep, Which is under rather 
than over his need, and allowing six more for the long talks and correspond- 
ence with the friends of patients, his reading of medical journals and newspapers 
to keep himself abreast of the latest thought in science, and the results of the 
elections, leaving only a small modicum for his devotions—there remain but 
twelve hours or 720 minutes to be divided between his 200 inmates or 3% 
minutes to each patient. Now that can hardly be called a constant super- 
vision and care in the sense in which the advocates cf small hospitals would 
desire us to understand it. It is plain that from the standpoint of the personal 
presence of the superintendent the hospital of 200 is altogether too large; 32 
minutes daily is altogether too short a time for the patient. to become fashioned 
into the image of the superintendent, the remainder of the twenty-four hours 
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he must be left a prey to his own delusions or be handed over to the tender mercies 
of subordinate officers, which he would be in a large as well as in a small 
hospital. 

I have dwelt more at length upon this because the advantage of having the 
nearer contact and personal observation of the superintendent is really the one 
strong argument in favor of the small hospital over Dr. Wright's caravansary. 
The argument in favor of the large hospital over the small in point of economy 
-of management, I shall leave to those who have more faith in it than I have, 
and shall take time to state merely what occurs to me as one or two of the 
strong points outside of the considerations of necessity in favor of the large 
hospital. By considerations of necessity 1 mean the possibility of getting an 
appropriation to enlarge a small hospital when as a matter of fact you cannot 
get an appropriation to purchase a new plant and build a new small hospital. 
This, if a large hospital is an evil, is only the choice of evils between over- 
crowding a small hospital or making it into a large one, both of which may be 
regarded an advance on having the insane in cages and alms-houses, 

The advantage of the large number of the insane provided for with one 
plant is the perfection that can and should be made in the provision for the 
different class. I have thought that the relative merits of university and a 
small college might fairly illustrate the relative position of the large and the 
small hospital. In the country college the class is small and has the 
advantage of the personal instruction given by the professor himself. In the 
university or large college like Yale this is relegated to tutors. But the 
lectures, the extended studies, the broader scope of the university, the 
facilities for education in laboratories and libraries are on the side of the 
large institutions. So in the large hospital, given the same per capita 
for support, you have somewhat greater facilities with which to work. 
In my study of this problem I assume as the basis for my conclusions 
that the per capita is the same, and I very much question the propriety 
of arguing for the large hospitals on the ground that they do not reduce 
that. 

At the same cost per capita you can provide an efficient night service, in- 
eluding night medical inspector, which you could not afford to do in a small 
institution. It is the difference between the city police force and the constable 
in the country village. 

The question of common dining-halls, amusement-rooms. gymnasiums, &c., 
are still sub judice, and there will be others to advocate the large hospital on 
these grounds, so I pass on, and come to what I consider the great advantage, 
viz.: the special provision for classes that it does not seem to me can be as 
satisfactorily made in smal] institutions as in Dr. Wright’s caravansaries. I 
know the poet says that 

“Each will love his own,” 
and I would disclaim any dogmatic utterance in this, but only a statement 
how it strikes me. The inference that in the construction of the large hospital 
I am a believer in the segregate plan of buildiags is a correct one, and what I 
have to say here is based on that. 

The first point to concede is that the superintendent, although a medical 
man, will not be able to direct all the affairs of a large hospital, and have the 
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medical care of the inmates. I mean by this the daily round of prescription. 
I see no reason why he cannot have a medical staff and nurses, help of all 
kinds, commensurate with the needs of the hospital. If one medical assistant 
ean only take proper care of only one hundred inmates in a smali hospital, 
there is no reason that I know of why he should be expected to care for any 
more than that number in a large one. Aside from the fact that as the 
assistant has the medical care of the case, and should therefore be a first class 
physician, there is no excuse for his being other that the one who performs 
this duty in the small hospital, and the staff should be ample for the most 
painstaking work. 

An advantage to the sick in large hospitals is that there is always enough of 
that class, including with the acutely sick, the merely paralytic and bed-ridden, 
to justify the erection of an infirmary or hospital proper, sufficiently remote to 
be away from the noise and suggestions of acute lunacy; a hospital fitted with 
all the appliances for the care of the sick as such, with kitchen for the prepara- 
tion of special articles of diet, with facilities for medicated baths, for surgical 
operations, for the use of batteries, with a complete corps of day and night 
nurses, with resident physician in charge of the whole; in short, with every 
thing which the superintendent in consultation with the physician in charge, 
can think out for the comfort, efficient care and cure of this class. 

In passing I may allude to the advantage of the large hospital to the pro- 
fession and the study of the disease, that it admits of employing a competent 
medical man to devote his entire work to pathology and microscopy, as the 
special pathologist. _We owe this much to our profession, 

But it is not my purpose to occupy all the time of this discussion with the 
details of individualized separate provision in segregate quarters. 1 will only 
name the classes that I think would gain a special advantage in a hospital 
where the numbers were sufficient to justify a distinct building for each class, 
and leave to your own good sense to suggest the self-evident gain in this. 

Ist. Farm cottages for quiet chronic cases, who are happy and content in 
the hospital home. 

2d. The homicidal and dangerous class, whose apartments should provide 
all single rooms, 

3d. Convalescents just prior to discharge, who should have home comforts 
and the widest liberty. 

4th. The epileptic insane, who should have day and night care, and a 
provision so subdivided as to keep distinet the harmless and the homicidal 
and violent, the distinction which we all recognize. 

5th. The suicidal insane whose propensity is active. 

6th. ‘The filthy classes, with night service. 

7th. The noisy, actively disturbed lunatics, provided with sound-proof 
surroundings. 

8th and last. A distinct building with high enclosing fences after the man- 
ner of the old airing court, subdivided into, say twelve wards of one patient 
each, to provide for that morally insane class found in every hospital who 
poison the minds of every susceptible insane person with whom they come in 
contact, who find fault with everything, and who, if they had an angel from 
heaven for an attendant, would complain that his wings were rough. I would 
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have these wards so fitted that each patient would do his or her own cooking, 
washing and ironing, though even then, [ think, from force of habit— 
automatism, I think, is the latest word for this—they would complain of the 
cooks and the laundry. I would also fit them with reading-rooms supplied 
with such standard works as Charles Reade’s Hard Cash, Behind the Bars, 
Nelly Bly’s volume, and the Daily Horror newspapers. If such environments 
did not cure them I should despair of their recovery, but should hope to save 
others from their contact. 

I submit with due distrust of my own judgment these outlines of apologies 
for acknowledging to a preference for Dr. Wright’s caravansaries that I would 
style ‘‘Happy Valleys,” or as Dickens has it, ‘‘Wales of peace and 


quietude.” 


Dr. Curwey. Mr. President: I would like to say a word. Last week I 
think it was, I was busy receiving a patient, who had been sent to the hospital, 
when a gentleman stepped up to me, and said that he had someone there he 
wanted ine to take charge of. I turned around and saw a young man, sixteen 
or eighteen years old. I did not know whether or not under the circumstances 
mentioned I could receive him. He had not shown sufficient signs of mental 
trouble to justify a physician in saying that he was insane. Just then the 
young man stepped up and said *‘I wish, Doctor, you would take me in. [| 
wanted to be brought here before I got any worse, and I ask you to tuke me 
in, and prevent what [ fear is an attack of mental disorder coming on.” 
Here I was. The law is positive that a patient must not be taken in without 
a reguiar certificate. The law allows voluntary patients to be taken under 
certain restrictions. [took himin. I have stretched the law as far I could to ac- 
commodate that class of patients. I put him under a course of treatment, which 
I thought most advantageous. .Of course, it is too soon to say what the result 
will be. He is a bright young man, who ought to be saved if possible. 

I am appealed to every month or so for some cases to be cared for in this 
way, and as I say I would stretch the law just as faras I dared, or as I ex- 
pressed it, Iam willing to run the risk of prosecution, but I did not believe 
that a jury would convict me of good intentions. There is one thing the law 
overlooks in these cases: to save the patients before they reach the turning 
point downwards. I have tried with all the power and with all the ingenuity 
I could exercise, not perhaps to dodge around the law, but to stretch it so far 
that I could prevent these persons becoming insane, if possible, so as not to 
make them undergo the necessity of treatment in a hospital, by putting them 
with others really insane. I have been obliged to go to some lengths, and I think 
every gentleman here has had probably the same experience. In one sense I 
have been unfortunate in having so many of them put upon me in one year. 

At the close of Dr. Curwen’s remarks, the Association took a recess until 
8.30 P. M. 


The Association was called to order at 8.30 p. M., by the President, Dr. 
Stearns. 

At the suggestion of Dr. Stearns, the Committee on Diplomas was continued 
for another year. 
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The first paper of the evening session was read by C. G. Hill, M. D., of 
Mount Hope, Md., ‘The Sexual Functions and their Relation to Mental 
Disturbance.” 

Following Dr. Hill’s paper, Dr. Andrews of Buffalo, New York, read a paper 
entitled ‘‘ Paranoia, a Medico-Legal Case.” Before reading his paper Dr. 
Andrews said: 

I do not propose to-night to speak particularly of paranoia but to give the 
history of a medico-lega! case, which excited a good deal of interest in Central 
New York. Thecase was one, which, perhaps to the surprise of every one who 
listens to the history, was for a long time, until the examination was thorough- 
ly made, considered one of feigning; it isone in which there wasa great deal of 
public feeling as the man claimed to be perfectly responsible for his conduct. 

Following the paper of Dr. Andrews, Dr. Dwight L. Moore, of Dakota, 
presented a paper, ‘Clinical Notes on the Newer Hypnotics.” 

Following Dr. Moore’s paper, a general discussion ensued upon training 
schools, their value and scope. 

Dr. Cowes. Mr. President and Gentlemen: In regard to the value of the 
instructed nurse, and what should be expected of her, as a product of any system 
of training that professes to meet the requirements, I think there will be a 
general concurrence of opinion. I have had occasion recently to look up the 
history of nursing in asylums, and there is a remarkable continuity of pub- 
lished testimony on the part of alienists as to the strong desire for, and high 
appreciation of the properly instructed nurse; there has been a clear knowledge 
of what is wanted, and of the invaluable nature of the services desired. The 
record of these expressions of desire for the right kind of a nurse,—the ideal 
nurse,—goes back to the time of Samuel and William Tuke, Dr. Jacobi,—and 
all the way down from their time. But singularly enough, from way back in 
the ’30’s up to almost the present day, while alienists have thus written upon 
the subject, and have been free to express their desires in this particular, 
nothing has been accomplished practically until within a few years. In the 
meantime it happened, in 1849, that Florence Nightingale went to the provinces 
on the Rhine, where Jacobi had done his work in the Siegburg Asylum, and 
where, at Kaiserwerth, Pastor Fliedner had founded the Protestant Nursing 
Nisterhoods, and there she got her inspiration and carried it into the general 
hospitals; and they furnished the field which presented certain conditions 
more favorable than the asylums for the great results that have been realized, 
which have made the trained nurse such a blessing to the world. Thus came 
one of the greatest reforms of modern times in the care of the sick and in the 
progress of humane ideas. 

There has been a reason for this; success in the general hospital, and con- 
tinued failure in the asylums. Not longer ago than 1877, in a two-volume 
work, published by Dr. Mortimer Granville, as the report of the Lancet 
Commission on ‘*The Care and Cure of the Insane,” there is a 
chapter on the training of attendants. After stating what is desired, and the 
evils existing in England and everywhere from the lack of nursing of a proper 
character, it is said, that while the best superintendents agreed generally as 
to the desirability of the trained nurse, they regarded it as impossible to get 
them forthe insane, The experienced nurse seemed to them more of an evil than 
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a benefit,—experience seemed to teach only new tricks, and the facility of 
evading and avoiding duty. It was still believed to be impracticable to get 
persons of superior character and intelligence to nurse the insane. That was 
the expression of opinion quoted by such writers as Dr. Granville as late as 
1877; and in 1880 there was not in the world a systematically organized 
training school for nurses in any asylum, although the value of proper 
nursing was so well understood, and the desire so strong for them in the 
minds of all alienists. The trouble was simply that the training of asylum 
attendents had never been undertaken in the right way, nor with the right 
end in view. 

I feel hardly disposed to go on to say much more in general of the value 
of the trained nurse. I may be permitted to refer to my presentations of 
this matter in my annual reports—particilarly to a special report of 
the Training School, in the McLean Asylum Report for 1889. I would like to 
say something to justify what has been said in those reports for a number of 
years because I feel so strongly the value of systematic training,—the sort of 
training that can be given to nurses with just the same facility, just the same 
ease and the same effects as in the general hospitals. It is just as possible 
to train nurses in insane hospitals as in general hospitals; and in my high 
appreciation, which now far exceeds my earlier expectations of their value, I 
cannot refrain from pressing my belief and experience upon my colleagues. 

I would like now to present some evidence which cannot be well shown in 
reports or in published papers as to what such nurses can do. This isa 
practical point; a demonstration of what such nurses can do can be made, | 
think, by a few brief extracts from some written work done by them. 

The McLean Asylum School, now in its eighth year, will have graduated 
this year about ninety educated nurses, male and female. The plan of the 
course of training is to occupy the first year in instructing them in general 
nursing, the object distinctly being to fit these men and women to do general 
nursing in the public service,—to give them a profession which will be self- 
sustaining. They receive in that year a course of thirty lectures in addition 
to their study of text-book of the ordinary general hospital training schools; 
they get well grounded, didactically, by these lectures and recitations, and 
practically as much as possible, in the technique of hospital work, and in the 
care of the sick in bed, as a matter of fact they become efficient general 
nurses, and stand well in competition with the general hospital nurse. The 
second year is devoted to the further study of text-books and general nursing, 
for a part of the winter; and the other part is devoted to limited amount of 
study of text-books on nursing the insane,—Dr. Granger’s book being one 
that is used. Besides these, they have thirty lectures from myself, covering 
the field of nursing the insane. Some knowledge is given them of elementary 
psychology, besides some instructions on ventilation, practical housekeeping, 
etc. 

This that I will first read, is an exercise performed by one of our female 
nurses, and is an example of the first written exercise of this kind performed 
by any of the nurses in her class to each member of which a case had been 
assigned. 

The writer of this example, a young lady about twenty-two years old, 
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happens to be a resident of North Carolina, who found her way to Mass- 
achusetts through the good offices of Dr. Godding, who advised her to come 
North for the purpose of entering our trainingschool. The class had received 
some six lectures in elementary psychology,—including one lecture on the in- 
stincts, two on the attention, and they were also told about the essential facts in 
regard to consciousness, memory, Judgment and reason, the feeling, and the 
will, a simple analysis being made of the mental faculties. Then a patient 
was assigned each of the class. This nurse was told, as were all the others, 
to take the mental faculties in the order described, to study the patient 
assigned and see what she could make of the case. The extracts will be read 
from the original papers written by the pupils. 


Mrs. A. 
Disordered Mental Faculties. 


First, Consciousness, (not impaired.) 

Second. Attention, (disordered.) Power of voluntary attention weakened, 
7. é., her attention cannot be attracted for any length of time. “Read to her, 
she will not be able to tell you what you have been reading. If she reads her- 
self she will say, ‘‘I did it mechanically.” Her attention is attracted inwardly 
to her own troubles. 

Third. Sense-Perception, (disordered.) She has illusions, ¢. e., she will 
hear the physician or any one ask about her, she will say, ‘‘ Oh! they said 
dreadful things about me,” and at times will tell you what she imagines has 
been said. When excited or very nervous she has hallucinations, ¢. e., she 
has false hearing and sight. Have only known her to have the latter when 
very much excited; once she said her husband was looking in the window at 
her,—she saw him. 

Fourth. Memory, (disordered.) The power of retaining, good. Very often 
you think she has not retained what you have been saying to her, ¢. e., she 
will not respond, her expression will not change, you have no evidence of her 
having heard you. But hours or days afterwards she will speak of it. Asso- 
ciation of ideas weakened. For instance, she heard a nurse say the horse 
kicked while driving. The next day she said the nurse said she (Mrs. A.) 
kicked like a horse. She told the story asthe nurse had, but applied it to her- 
self. Another day the Doctor said he was ‘‘so old he could no longer remem- 
ber his age.” She said, ‘the doctor told her she was too old to live.” 

Fifth. Comparative Faculties, (disordered.) She shows the weakening of 
these powers (Judging and Reasoning) in little things every day. She seems 
to have no judgment about taking care of herself. If she has delusions she 
controls them and never speaks of them except when excited or very nervous. 
Then she always thinks some one is sticking pins in her; one night she said she 
had been shot and knives thrown at her. 

Sixth. Feelings. Depressed or painful. She is very despondent at all 
times. 

Seventh. Conscience, (not impaired.) 

Eighth. Willing and Acting, (impaired.) For several weeks after an 
excited attack, she seemed to lose all power of willing and acting, ¢. e., she 
would not answer when spoken to, would eat only when fed, in fact would not 
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help herself in any way. After she recovered from this state she would tell 
what had been said to her and different things that had occurred. At all 
times she shows this weakness; she will hold a piece of work in her hands, 
pick it up and put it down a number of times. saying, ‘‘I can’t, I can’t.” 


That young woman is one of the good scholars of her class. I will next 
read a short extract from the examination paper of another attendant, written 
within the last two weeks. This was at the end of his third year in the school, 
he having failed in the examinations upon the second year’s course, and been 
required to repeat it the following year. He seemed to usas likely to be 
unable to pass the examinations for graduation. He had no coaching what- 
ever,—he simply took his chance with the rest of the class. Here is his 
answer to one of the questions: 


Q. What are the principal disorders of sense-perception? 

A. The principal disorders of sense-perception are illusions and hallucin- 
ations. An illusion isa mistaken sense-perception. There is something to be 
seen and heard, etc., but the sense-perception misinterprets it. Hallucination 
is a false sense-perception. There is nothing to be seen or heard, etc., but the 
mind makes out that there is something. There may be illusions and hallu- 
cinations of all the special senses,—largely of sight and hearing. 


This information was given by lectures. The nurses are required to take 
down notes in the lecture hour, and to write them out carefully in books, and 
these are examined and corrected. Here is the answer by the same person to 
another question: 


Q. What is the difference between fixed ideas and delusions? 

A. A fixed idea is an idea that comes into the mind, and although the 
patient knows and believes it to be absurd, still it affects his conduct and has 
a hold in his mind for a period of time, but he knows it is wrong and is 
ashamed of it, but is controlled to a certain degree by it. 

A delusion is when the person comes to believe that these absurd and wrong 
ideas are true; then he has a delusion. A delusion is a false belief, of the 
falsity of which the patient cannot be persuaded. 

Here is something written by a bright young woman of the same class, 
giving excellent answers to the whole series of questions, as you will see from 
what she writes upon one of them. 

Q. What is the duty of the nurse in cases of melancholia? 

’ A. In regard to the first two symptoms [stated in a previous answer as, 1. 
Depression of spirits (worry, hypochondria.) 2. Decrease of the power of 
voluntary attention (reflex attention,)] the nurse must endeavor to raise the 
spirits of her patient from the depression which is the result of desponding 
thoughts—generally relating to self—upon which the attention is riveted. 
First, create pleasant surroundings, think of something to turn the attention 
away from self and worry; to do this it will be necessary to consider the tastes 
and tendencies of the patient. 

Third symptom—{ morbid introspection, retrospection and apprehension]— 
keep the patient interested, try to induce natural habits of thought and occu- 
pation, allay fears, and by a cheerful manner try to encourage the patient not 
to look forward, but to be occupied in the present. 
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When there is alteration of affections, waiting is necessary, try to avoid 
anything that will aggravate the new and altered state of feeling. 

Instincts.—Keep an eye to the appearance of the patient, encourage nicety 
of person, arrange food as dainty as possible, ete. Suicide is common to mel- 
ancholia. ‘*The unexpected always happens.” There cannot be too great 
watchfulness though it never should be apparent. Every precaution should 
be taken in this respect; if there are illusions and hallucinations or delu- 
sions, the more care is necessary. 

Healthful and natural exercises should be suggested as far as is in accord- 
ance with the patient’s state of health. A state of stupor should cause the 
nurse's sympathy and excite her best care. It should always be remembered 
that patients in melancholia are particularly sensible of their surroundings, 
and sensitive as to their feelings,—that they are pretty sane as to their reason- 
ing powers. They should be treated with the same care and politeness and 
consideration, that are given to one possessing sanity. 

The other questions in this examination paper are equally well answered. 
These extracts relate to the special nursing of the insane. These nurses have 
done as well in their examinations in regard to general nurses. This indicates 
what such nurses can do. It shows the kind of knowledge such young men 
and women display,—they have a knowledge not only of the nature of the 
conditions we have to deal with, but the teaching them these things arouses 
sympathy on their part toward the sick. Their interest and sympathy are 
quickened by knowing what to do to relieve the suffering they see. It is a 
different thing altogether to treat insane persons with such nurses from what 
it is without them. 

A word as to the scope of training schools. There has been too narrow a 
view of this whole subject of the training of nurses on the part of general hos- 
pitals and asylums. Asa result of careful study of the conditions in Massa- 
chusetts, where much training of nurses is done, where also a great deal of 
work will be done in the future, and where these nurses are now within the 
reach of the public, I am convinced that instead of any danger of there being 
too many nurses, there does not yet begin to be enough of them. The com- 
pensation of such nurses is greater to-day than it was three years ago when I 
made a previous analysis of the subject. The demand is increasing faster 
than the supply. The truth is that the highly trained nurses, the products of 
the general hospitals, will continue to be for years the luxury of the rich. 
The general hospitals throughout the country will not mect the great demand. 
The asylums are distributed more generally in relation to the population, and 
there is a wide room for all of them to teach all the nurses they can and teach 
them all they can, and the more they send out the better. There is room 
and a strong demand, simply in the cause of humanity, for every asylum to 
undertake for its own purposes to train its own nurses, incidentally getting 
their services while under training, and ultimately the services of those who 
will prefer to remain in asylums, but the asylum schools should start out 
with the clear aim of training nurses for public service. That sets up a pro- 
fession,—it sets up an object in view that attracts the better classes of women 
who want a profession and an occupation; and according to the communities 
in which they live, they will always find occupation and superior compen- 
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sation,—there need be no fear of that. My belief is, therefore, that it is 
the duty of every asylum to see to it first that its own nurses are given 
instruction in the simple methods which are ready at hand. If the system 
is only established methodically, in a proper way, the result is assured, and 
then the asylums will fulfil one of their most important functions to the 
public. It is in the interest of the State to enlarge the medical staff, if 
necessary, and certainly to add a special officer to every asylum as a super- 
intendent of the nursing service. It is directly for the public good, and is 
also most important for the purpose of training nurses who will become 
invaluable aids to the medical staff in the care of the sick and in the 
economics of the management of the hospitals. J 

Dr. Cuark. Mr. President: I would ask Dr. Cowles what literary training 
he requires before he hires a nurse to assume the duties at first; before he 
admits them to the training school. 

Dr. Cowes. They should have at least a good common school education, 
We have a printed form of application. Persons who hear of the school 
ask or write for blanks and they are sent. The blanks come to us filled 
out, and the applicants are required also to furnish testimonials from persons 
who know them; then we judge also from the nature of the application. It 
gives some indication of the education and intelligence by the way in which it 
is written. 

Dr. CuarK. I suppose they must be possessed of a knowledge of the three 
““R’s.” We give our attendants the munificent sum of twelve dollars per 
month. 

Dr. Cowes. Before establishing this school we paid fourteen dollars a 
month the first year, sixteen the second year and twenty the third year; a 
graded tariff. After the school was well established, the wages were reduced 
to twelve dollars per month, the first year, fifteen dollars the second; and for 
the graduates who remain, twenty-five dollars per month. Now we have 
graduates enough remaining with us, there being fourteen or fifteen in service. 
In places where the wages are small there would be special advantage in the 
school system. The training is like giving additional compensation,—it is 
the largest part of it. 

Dr. CLark. Twenty-five dollars then is your maximum. 

Dr. Cowes. It is except that in two or three wards an extra five dollars 
per month is given, and to a few more who have added the training in the 
general hospital, thirty dollars per month is given. I would like to add in 
regard to our teaching of general nursing, that some of our nurses go from 
our school to take what we call a post-graduate year at the Massachusetts 
General Hospital. They are said there to have learned all they need to know 
from text books and lectures. They add proficiency in hard work and perfect 
themselves after our training, usually with a view of becoming teachers, I 
say this because it has been thought, on the part of our specialty that asylums 
for the insane could not furnish sufficient material for the training of these 
women in general nursing. 

Dr. Ciark. What becomes of your graduates that do not remain? 

Dr. Cow.es. So far the most of them have gone into private nursing, and 
they are very successful. They are liked better than the general hospital 
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nurses in all nervous cases, and they give satisfaction in general nursing. A 
number of them have gone into obstetrical and fever nursing, and the like, 
for physicians who first had them in nervous cases. 

Dr. Everts. What wages do they receive in this outside work ? 

Dr. Cowes. Fifteen dollars a week at the outset, and after more 
experience, they are ordinarily paid twenty dollars per week.- A little 
further along in experience they often get twenty-five dollars a week. This 
refers to the women. The men get exorbitant rates, four and five dollars a 
day. I hope to reduce that, and to bring the trained male nurse more within 
the reach of the public. 

Dr. Dewey. Mr. President: Concerning the value of the training of 
nurses and attendants in asylums for the insane, 1 suppose there can be no 
difference of opinion. It is something that in my view is in its incipiency so 
far as the great mass of the institutions for the insane are concerned, but I am 
of the opinion without being inclined to indulge in prophecy that it will 
eventually be considered just as necessary to have a training school for the 
attendants and those engaged in nursing the insane in hospitals for the insane 
as it is to-day for every good general hospital to have a training school for its 
nurses, that the work will not be satisfactorily done as progress is made in 
this direction without a course of training in every institution; for the 
attendants. It is, however, a very difficult thing to establish a course of 
instruction for attendants to be carried out systematically in the large State 
institutions, with the medical staff overburdened as they are generally with 
the ordinary duties, which they all have on hand. I speak somewhat feel- 
ingly upon that subject, because I have done some work in this direction, 
having a school in the institution that I have charge of, which has been in 
operation for three years; it graduates its third class during the present 
month. The first year of the training school work, I think, every spare hour 
of my time, apart from other necessary duties, was given to the establishment 
of this school. It is now however in systematic operation, and certainly it has 
been a very great satisfaction to notice the improvement in the service, to see 
how much more interest there is on the part of attendants in the care of 
patients, and to find the result in the more skilful management of the 
patients; and the same thing has been noticed there which Dr. Cowles has 
alluded to, namely, a difference, and a decidedly agreeable difference, in the 
atmosphere of the establishment in the calling out of the abilities of 
attendants, which previously were latent to a great extent, but which their 
instruction brings into active use. -I think that great honor should be 
accorded Dr, Cowles for the labors which he has so successfully carried out in 
that direction. His training school is very much more elaborate than the 
instruction we have been able to give in our institution, but it is not possible 
for us to follow him in the work which he has done. Yet our instructions are 
very valuable to our attendants. The course at the institution at Kankakee 
extends over two years, and all attendants are required to enter into the course 
on instruction, and they are given during the first year a course of forty 
lectures, accompanied by lessons given them to commit to memory, embracing 
elementary matters of anatomy, physiology and instruction in all such details 
of nursing as can be learned from the text-books on that subject, a course of 
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very elementary instruction also as to mental diseases, their chief forms and 
characteristics; and the second year the instruction is of a practical nature, 
the whole class being put through such a drill as we could give them and such 
as would be given them in a general hospital training school. The men and 
the women are both required to take the course, and we find while usually 
there seems to be greater aptitude on the part of the women, yet we have had 
on the part of the men some very good results, and a notable increase of 
facility in the performance of their duties and of consideration toward the 
patients. 

Dr. ANDRews. Mr. President: I do not desire to detain the Association 
long, but to say a few words about the value of training schools, The train- 
ing school at the Buffalo State Asylum has been in operation since October, 
1883, and at the time we organized it, we were not aware of the existence of 
the one at McLean Asylum. We have graduated four classes only as in 1887, 
we omitted the graduating exercises. In 1886 there were graduated seven 
women; in 1888, three women and six men; in 1889, eight women and four 
men; in 1890, eleven women and five men. Since the establishment of the 
school there have been forty-four graduates, of which twenty-nine were 
women and fifteen were men. 

It may be interesting to know what has become of the graduates of the 
school. Four women graduates have been married, one is dead, two are at 
present at their homes; four of the men have gone into business; five of the 
graduates are engaged in private nursing, and twenty-nine are still on duty at 
the hospital. 

Nowasto the value of training these attendants, the advantages may be spoken 
of under three heads. First, the value to the institution, second, to the nurse 
and, third, tothe community. Of the value of trained nurses to the institution, 
Dr. Cowles has already spoken and so has Dr. Dewey. The improvement is 
shown in the greater care which the sick receive, in the ability of trained nurses 
to relieve the physicians of a great deal of detail work, such as passing catheters, 
and, under supervision, giving forced nutrition, by using the stomach-tube, 
taking temperatures and doing all of the work which the trained nurse does 
in the ordinary care of the sick; also in the ready adaptation to meet emer- 
gencies as they come up. 

Now, we are never cailed to the ward to take eare of a patient in a case of 
obstruction of the throat in the forcing down of the food, but we find that 
the attendants have taken the necessary steps and almost invariably the 
danger is over before the physician reaches the patient. Again, if a patient 
attempts suicide, we find him taken down, artificial respiration commenced, 
and every effort being made to resuscitate him. If the case is one of hemor- 
rhage that is also met by the attendants, before the physician reaches the 
place, though we are called at once in all these cases by telephone from the 
ward. 

A little incident occurred in the city of Buffalo near the institution not 
long since, which shows the value of knowledge thus gained by attendants, 
Two of our men attendants were coming up on the belt line road one night, 
when a man was run over on the track. The people jumped off and gathered 
around him, it was proposed to send for a policeman, for a physician, &c., &c., 
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and in the meantime, the man was bleeding todeath. The attendants went into 
the ear, cut the bell cord, got a stick and stopped the hemorrhage by twisting 
the bell cord around the injured limb and the man’s life was saved. They 
remained until the arrival of the patrol wagon when he was taken to a hospital. 
Instances of like character are occurring more or less frequently in all the 
accidents at the hospital. 

I feel safer, and all the physicians do, with these trained attendants on the 
wards. You are not always called for every little incident which comes up, 
though it is at once reported. If there is any slight illness, the attendant is 
usually able to judge of the necessity of calling the physician at once, or 
waiting until the physician makes his rounds. In any case, you get an 
intelligent report of the condition, which veniam you to judge at once as to 
the necessity for immediate action. 

As to the attendants, it is hardly necessary to say that education improves 
them, and that education in the particular line of their duty furnishes them a 
profession. This increases the esprit de corps throughout the house. There 
is the greatest interest on the part of the attendants to make progress in their 
studies in order to pass their examination, to gain the advantage of being a 
irained nurse, and as soon as they reach this goal, they put themselves on the 
roll for private nursing. The practice we have adopted has been to send 
them out to different places as we have applications for them. This means 
increased pay and we give this to the attendants, but when they come back to 
the hospital they immediately pass under the ordinary rule of wages, 

To the community, the advantages of trained nurses have been spoken of. 
We are paying back a part of what they have expended upon the institution, 
in edueating and returning to them, persons who are able to take care of their 
sick friends, and many people are anxious to take advantage of it. 

Now, one word in regard to the training of attendants in a hospital for the 
insane. It occurred to me, and I presume it did to Dr. Cowles, that these 
attendants from our hospitals would stand very little chance with the attend- 
ants from the general hospitals. On the contrary, I find that they are even 
more in demand. Some physicians say that they would rather have one 
of our nurses than a general hospital nurse, the point being that in case 
they are sent to a person who is insane, or who becomes delirious in the pro- 
gress of the disease, they do not become disturbed by the presence of mental 
derangement of any kind. 

Our nurses in the hospital are trained in general and obstetrical nursing— 
that is theoretically. We have occasional cases of delivery, from two to four 
a year, in the institution, and those are utilized for our trained nurses. In 
cases of general illness, as pneumonia or any other acute condition, the case 
is used clinically for the benefit of the attendants. Whenever we have an 
operation the attendants are called in, as many as can be admitted, to see it. 
In this way they have derived a fair knowledge of the ordinary rules of treat- 
ment for surgical and obstetrical cases, though not, however, to the extent 
they would gain in the general hospitals. 

As to the scope of the training, there are other directions in which we can 
carry forward the work of the school. We have not done as much as Dr. 
Cowles has in the way of massage, of cooking, and in one or two other direc- 
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very elementary instruction also as to mental diseases, their chief forms and 
characteristics; and the second year the instruction is of a practical nature, 
the whole class being put through such a drill as we could give them and such 
as would be given them in a general hospital training school. The men and 
the women are both required to take the course, and we find while usually 
there seems to be greater aptitude on the part of the women, yet we have had 
on the part of the men some very good results, and a notable increase of 
facility in the performance of their duties and of consideration toward the 
patients. 

Dr. AnpRews, Mr. President: I do not desire to detain the Association 
long, but to say a few words about the value of training schools. The train- 
ing school at the Buffalo State Asylum has been in operation since October, 
1883, and at the time we organized it, we were not aware of the existence of 
the one at McLean Asylum. We have graduated four classes only as in 1887, 
we omitted the graduating exercises. In 1886 there were graduated seven 
women; in 1888, three women and six men; in 1889, eight women and four 
men; in 1890, eleven women and five men. Since the establishment of the 
school there have been forty-four graduates, of which twenty-nine were 
women and fifteen were men. 

It may be interesting to know what has become of the graduates of the 
school. Four women graduates have been married, one is dead, two are at 
present at their homes; four of the men have gone into business; five of the 
graduates are engaged in private nursing, and twenty-nine are still on duty at 
the hospital. : 

Nowas to the value of training these attendants, the advantages may be spoken 
of under three heads. First, the value to the institution, second, to the nurse 
and, third, tothe community. Of the value of trained nurses to the institution, 
Dr. Cowles has already spoken and so has Dr. Dewey. The improvement is 
shown in the greater care which the sick receive, in the ability of trained nurses 
to relieve the physicians of a great deal of detail work, such as passing catheters, 
and, under supervision, giving forced nutrition, by using the stomach-tube, 
taking temperatures and doing all of the work which the trained nurse does 
in the ordinary care of the sick; also in the ready adaptation to meet emer- 
gencies as they come up. 

Now, we are never called to the ward to take eare of a patient in a case of 
obstruction of the throat in the forcing down of the food, but we find that 
the attendants have taken the necessary steps and almost invariably the 
danger is over before the physician reaches the patient. Again, if a patient 
attempts suicide, we find him taken down, artificial respiration commenced, 
and every effort being made to resuscitate him. If the case is one of hemor- 
rhage that is also met by the attendants, before the physician reaches the 
place, though we are called at once in all these cases by telephone from the 
ward. 

A little incident occurred in the city of Buffalo near the institution not 
long since, which shows the value of knowledge thus gained by attendants. 
Two of our men attendants were coming up on the belt line road one night, 
when a man was run over on the track. The people jumped off and gathered 
around him, it was proposed to send for a policeman, for a physician, &c., &c., 
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and in the meantime, the man was bleeding todeath. The attendants went into 
the ear, cut the bell cord, got a stick and stopped the hemorrhage by twisting 
the bell cord around the injured limb and the man’s life was saved. They 
remained until the arrival of the patrol wagon when he was taken to a hospital. 
Instances of like character are occurring more or less frequently in all the 
accidents at the hospital. 

I feel safer, and all the physicians do, with these trained attendants on the 
wards. You are not always called for every little incident which comes up, 
though it is at once reported. If there is any slight illness, the attendant is 
usually able to judge of the*necessity of calling the physician at once, or 
waiting until the physician makes his rounds. In any case, you get an 
intelligent report of the condition, which enables you to judge at once as to 
the necessity for immediate action. : 

As to the attendants, it is hardly necessary to say that education improves 
them, and that education in the particular line of their ducy furnishes them a 
profession. This increases the esprit de corps throughout the house. There 
is the greatest interest on the part of the attendants to make progress in their 
studies in order to pass their examination, to gain the advantage of being a 
trained nurse, and as soon as they reach this goal, they put themselves on the 
roll for private nursing. The practice we have adopted has been to send 
them out to different places as we have applications for them. This means 
increased pay and we give this to the attendants, but when they come back to 
the hospital they immediately pass under the ordinary rule of wages. 

To the community, the advantages of trained nurses have been spoken of. 
We are paying back a part of what they have expended upon the institution, 
in educating and returning to them, persons who are able to take care of their 
sick friends, and many people are anxious to take advantage of it. 

Now, one word in regard to the training of attendants in a hospital for the 
insane. It oceurred to me, and I presume it did to Dr. Cowles, that these 
attendants from our hospitals would stand very little chance with the attend- 
ants from the general hospitals. On the contrary, I find that they are even 
more in demand. Some physicians say that they would rather have one 
of our nurses than a general hospital nurse, the point being that in case 
they are sent to a person who is insane, or who becomes delirious in the pro- 
gress of the disease, they do not become disturbed by the presence of mental 
derangement of any kind. 

Our nurses in the hospital are trained in general and obstetrical nursing— 
that is theoretically. We have occasional cases of delivery, from two to four 
a year, in the institution, and those are utilized for our trained nurses. In 
cases of general illness, as pneumonia or any other acute condition, the case 
is used clinically for the benefit of the attendants. Whenever we have an 
operation the attendants are called in, as many as can be admitted, to see it. 
In this way they have derived a fair knowledge of the ordinary rules of treat- 
ment for surgical and obstetrical cases, though not, however, to the extent 
they would gain in the general hospitals. 

As to the scope of the training, there are other directions in which we can 
carry forward the work of the school. We have not done as much as Dr. 
Cowles has in the way of massage, of cooking, and in one or two other direc- 
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tions, but those will be added to the school as the opportunity occurs. The 
State of New York has recently passed a law giving to every institution in this 
State a woman physician. We can make valuable use of that person in con- 
nection with our training school, and as superintendent of our nurses; she 
will find a large field whjch will relieve the medical officers of some of the 
detail of that work. You will be surprised in trying these experiments, in 
seeing the advantages which will accrue to the institution from the establish- 
ment of a training school. 

Dr. Bucke. Mr. President: Before proceeding further with this discussion 

I desire to report from the Committee to Audit the Accounts of the Treasurer 
that the Committee has examined the books, has found them correct, and that 

a balance remained in the treasury of $165. 35, 

Dr. Hurp. Mr. President and Gentlemen: I only wish to speak of one 
matter which has come to my mind during the remarks which have been 
made on this most interesting subject to-night, and that is the duty which 
every hospital for the insane and every general hospital in the country, owes 
to the nurses and attendants that are in the hospitals or asylums to give them 
a training. There is no doubt in my mind, there has not been since 1886, 
when I attended the commencement exercises at Dr. Andrews’ Training 
School at Buffalo, but that all the asylums for the insane have been criminally 
negligent in this matter; that we were compelling our attendants to make 
bricks without straw; that we were expecting them to do good, honest, faith- 
ful, efficient service in the care of the insane, and yet took no pains to tell 
them how todo it. When attendants were engaged there was a little desultory 
talking upon the duties of the position followed by a good deal of precept and 
but little example, that is, little systematic personal guidance and the result 
has been that the attendants have done poor work. We have comforted 
ourselves with the thought that all the Christian virtues could not be obtained 
for sixteen dollars a month, and have done very little to improve the character 
of the service, to instruct attendants, and to give them such training in their 
duties as they ought to have. The fact has been we have been too much 
disposed to make drudges out of our attendants. We have required them to 
devote more hours to the service of the asylum than is given by any other 
class of employés the world over. When I first became connected with an 
asylum our attendants were constantly on duty. Every attendant was likely 
to be called on at any hour, night or day, continuously, week in and week out. 
In many asylums to-day there is very little efficient night service. There are 
many institutions where attendants are still liable to be called upon for duty 
at night. The result has been that our attendants have been upper servants, 
and the care of the insane has not become a profession like general nursing. 
Therefore it is that I rise to-night to urge upon every institution in the country, 
whether a corporate, private or State institution, to organize a systematic 
training for its attendants. I know it is easy to make excuses, and to find 
reasons why the training should not be given. It is very easy to say as I have 
frequently heard, ‘‘If you train your male attendants they will become 
medical students. You will take good nurses who under the old system made 
good servants, and make of them third rate, indifferent medical men.” Such 
objections as these are merely puerile. We do not object to getting the very 
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best educated physicians attainable as assistant physicians in asylums for fear 
that if they are first class men, they will not stay with us. What if they 
donot? Grant that physicians do go elsewhere. The asylum has the benefit of 
their services as long as they remain, and the same is true of attendants and 
nurses. Every day’s service that an asyluin or hospital gets from a trained 
attendant is a great benefit to the asylum or hospital. I have no hesitation 
in saying that Dr. Cowles’ attendants or Dr. Andrews’ attendants are better 
attendants for their training than they would be without it. We owe it to 
attendants to give them a wider horizon,—a better outlook, so that instead of 
regarding their duties as mere drudgery they may feel that they are entering 
upon a noble profession, and one that will fit them for something in the 
future. We owe it to our attendants to give them shorter hours of service 
and to take away from them much of the hard labor, which has been regarded 
heretofore as an inevitable part of their lot. I believe every ward should 
have a class of attendants or under servants to do this hard work, and that 
attendants upon the insane should be able in some manner to fulfil the higher 
duties of nurses. 

Dr. AnpREws. Mr. President: I wish to speak of another change re- 
cently made at the Buffalo Asylum, which I would recommend to all, We 
have placed our dining-rooms on the men’s wards in charge of women 
attendants. The plan works admirably. At first there was a little opposition 
on the part of some of the men attendants, but when they saw they had to 
get along with the new arrangement, there was no further trouble. Every 
ward has now a woman in the dining-room. This enables the attendants to 
give their entire time to the proper work of the wards and improves the ser- 
vice in the dining-rooms. 

Dr. Ricnarpson. Have they the keys to all the other wards? 

Dr. Anprews. They have the keys of the men’s wards, but live outside of 
the hospital. Three of them are widows, with children, and two of them are 
young women, one of whom has a mother also employed in the same capacity 
on one of the other wards, and the other has been engaged in hospital work 
for some years. 

Dr. Burr. Do these attendants go on the halls only at meal times? 

Dr. AnpREws. No, sir. They come in the morning before breakfast, set 
the table, do all the dining-room work, and occupy the remainder of their 
time in doing the mending of the ward, though I don't ask them to do the 
busheling. They occupy the clothes rooms of the ward, which are light and 
pleasant, and do part of their work there. In the evening, as soon as the 
dining-room work is over, they go to their homes, and are not on the wards in 
the evening or during the night. 

Dr. Burr. One advantage that Dr. Andrews mentions in connection with 
the training of attendants I did not regard as necessarily an advantage. I 
refer tothe failure on the part of his trained attendants to report little illnesses 
upon the halls to the officers. It seems to me that physicians cannot be called 
upon the halls too frequently, and that we had better not depend too much 
upon the judgment of attendants in medical matters. Danger is apt to arise 
if this course is pursued. I think it better to err on the safe side and call a 
physician many times unnecessarily rather than fail to summon him in some 
important case. 
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Dr. Hii. Mr. President: Dr. Blumer this morning read a most excellent 
and interesting paper on the influence of music in the treatment ot mental 
diseases, and I for one would like to receive the paper and have it in print. 
Now, I very much fear that Dr. Blumer’s modesty may prompt him to with- 
hold it from his own Journal. I move sir, that he be requested to print this 
paper in the American Journat or Insanity, and have some reprints struck 
off so that we can get possession of it. 

Dr. Gitman seconded the motion of Dr. Hill, and it was unanimously 
adopted. 

The association then at 10.50 p. M., on motion of Dr. Everts, adjourned 
until Friday morning at 10 o'clock, 


The Association was called to order on Friday, June 13th, 1890, at 10 a, m., 
by the President. 

The President announced that the first order of business would be the read- 
ing of the report of the committee appointed last year to formulate some 
uniform system of tabulating autopsy records. 

Dr. Hurd presented the following report: 


To the Association of Medical Superintendents of American Institutions for 
the Insane : 

GENTLEMEN: Your Committee, to which was referred the consideration of 
the subject of autopsies in connection with asylums and hospitals for the 
insane, desires to make the following report: 

During the year the committee has held two meetings for consultation, both 
at Baltimore. At the first meeting, in addition to two members of the com- 
mittee, there were also present Dr. W. H. Welch, Professor. of Pathology of 
the Johns Hopkins Hospital, and Dr. I. W. Blackburn, Pathologist at the 
Government Hospital for the Insane, at Washington, D. C. The second 
meeting was held on Friday, May 16th, 1890, also at Baltimore, at which Dr. 
Godding, Dr. Cowles and myself were present, (a majority of the committee), 
in addition to Drs, Welch and Blackburn as before. At this second meeting, 
after a full discussion of all the bearings of the question the following con- 
clusions were unanimously adopted: 

1. That it is not advisable to make any attempt to tabulate the results of 
autopsies in any uniform set of tables, as has sometimes been suggested both 
in asylums and general hospitals. If is, however, advisable that every post- 
mortem be made according to an established routine, and for the guidance of 
the person making it a little manual should be prepared, which shall give the 
order and method of pathological procedure to be adopted by every asylum or 
hospital for the insane. 

2. That accompanying such a manual, there should be outline representa- 
tions of the cortex of the brain, a scheme of the distribution of the cerebral 
vessels, and diagrams of sections through the various regions of the brain. 
This will permit of a uniform, graphic record by pathologists and even by 
non-expert physicians, of the location of gross lesions like softenings, scleroses 
or hemorrhages. 

3. That pathologists and non-expert physicians who make autopsies should. 
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record accurately what they find, giving gross appearances and conditions, 
omitting inferences and opinions. In other words, they should describe to the 
best of their ability what they actually see, and leave the task of interpreting 
appearances and drawing inferences as to morbid processes to persons who 
have had special training in pathology and pathological work. 

The above conclusions were in thorough accord with the views of Dr. Welch 
and Dr. Blackburn, and were confirmed by a verbal expression from Dr. 
Gannett, of Boston, transmitted through Dr. Cowles. 

Your committee consequently recommends that Dr. Blackburn, of the 
Government Hospital, prepare, with the codperation of Dr. Welch and other 
pathologists, who have shown an interest in the matter, such a manual of 
autopsies, with diagrams, outlines and schematic representations for submission 
to the next annual meeting of the Association; and further, that such manual 
be printed and distributed as early as practicable during the coming year 
among asylums and hospital men for criticism and revision, with a view to its 
final adoption at the next annual meeting; and that, when thus adopted, it be 
strictly followed in all asylums. 

Your committee would recommend that the secretary of the Association be 
instructed to contract for the printing of this manual and accompanying 
outlines, with the press connected with the Willard Asylum, as the committee 
has learned that a portion of the plates for these diagrams are already in 
possession of this printing house. To carry into effect these recommendations 
the committee beg leave to offer the following resolutions: 


Resolved, That Dr. I. W. Blackburn, the pathologist of the Government 
Hospital for the Insane, be requested to prepare for publication as early as 
practicable a manual of post-mortem examinations for submission to the 
members of the Association with a view to its adoption at the next annual 
meeting. 


Resolved, That the Secretary of the Association be authorized to procure the: 


printing and distribution of the same at the expense of the Association. 


On Dr. Everts’ motion, the report of the committee was accepted, and the 
resolutions accompanying it were adopted, 

Dr. D. R. Burkett read a biographical sketch of the late Dr. D. Tilden 
Brown. 

Dr. Anprews read for Dr. Hill, of Iowa, a biographical sketch of the late 
Edwin Arius Kilbourne, of Illinois. 

Dr. S. B. Lyon read a biographical sketch of the late Charles H. Nichols, 
M. D., following which Dr. Stearns said: 

Mr. President: It was not my good fortune to know Dr. Nichols as some 
of the members of this Association did—that is from a daily intercourse with 
him in the care of the insane. I, however, knew him well enough to form 
some decided impressions of him as a man. 

One of these related to the all-roundness of his character. He was not @ 
mere specialist, an expert in mental diseases. He was not merely a physician. 
While he was both these, and his professional attainments were of no mean 
order, he was more, and both his sympathies and acquisitions were broader. 
He was interested in all that concerns the advancement of civilization and the 
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highest interests of society in general, as also and especially the weaker 
members of the body politic. 

He had a happy faculty in meeting men, and numbers of men, and though 
not fluent in the use of language, yet he was fortunate in the selection of 
what was largely appropriate to the occasion; it expressed accurately the 
thought of his own mind, and was generally to the point. His method of 
viewing questions which came up for consideration extended to their different 
relations and bearings, and he presented what he had to say in such a manner 
that when he had finished, it appeared very reasonable. His very presence— 
his bearing, his open and frank countenance, his self-poise—all gave emphasis 
and added interest to what he might have to say. 

Another element of this all-roundness of character, consisted in the thor- 
oughness with which he did what he undertook. He was not willing to trust 
to mere impressions, or to the reports of others. It was necessary for him to 
examine for himself and be satisfied that things were done in the best way as 
he understood that way. This extended from the case-books of his institution 
vhrough the details of all the departments of it—from the kitchen to the pre- 
scriptions of medicine for the patients, and the administration of moral hy- 
giene and treatment. Indeed, it extended back of these and concerned itself 
with arranging the foundations of them in the structure and numerous appli- 
ances for securing their highest efficiency. 

We have a remarkable expression of this quality of thoroughness in his 
character, in his notes on hospitals which have now been submitted to us, and 
which we may regard as a sort of legacy by will from him to us. 

What excellence of self-sacrificing character do they indicate, when we re- 
call under what bodily conditions of suffering they were made. In his 
seventieth year, with an organic disease of such a nature, that he was scarcely, 
if at all, ever without a large degree of pain, and an attendant weakness so 
great as to preclude his walking except what was absolutely necessary while 
passing through the different institutions he so laboriously visited and studied: 
and yet with a will so strong and a desire so great to do the work which had 
been given him to do for the institution over which he presided, and for the 
elass of unfortunates with whose misfortunes he had so closely linked his life, 
that he never for a moment faltered. He struggled on in pain and weariness, 
at times so great as to produce prostration, threugh labors sufficient to fatigue 
the strongest man, till he again rested in his hone with the work he had 
undertaken finished. As you examine these pages of notes made under such 
conditions, do you think I exaggerate when I say he did things thoroughly? 

Again, while his large sympathies were constantly in exercise in behalf of 
the insane, yet he had a large liking for meeting and associating with men in 
all the higher walks of life. He was equally at home with the author, the 
scientist and the senator. He seemed greatly to enjoy conversation when it 
related to the character and interests of any of these, or allied callings; and, 
on the other hand, he had as little sympathy for, or interest in the frothy de- 
tails of scandals and detractions of character as any person I have ever known. 

He -was frank, sincere, open-hearted, open-handed, high minded and a 
thoroughly manly man. It may not be easy to express in known quantities, 

or by any mathematical calculation in what manner of physiological brain 
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activity such qualities of mind and character are manifested, as compared 
with such as are more defective, but I think we may assume that a prerequis- 
ite of such ability will consist in a brain, inherited of such character, and so 
educated that its several organs will act in unison and harmony one with 
another, so that impressions received from without, whatever:may be their 
character, become assimilated, and produce a normal reaction in the form 
of expression and conduct. 

A personality appreciative of truth, honor, virtue, and all that which 
makes for righteousness in one’s self or others, enshrined in such physical en- 
dowments, it seems to me fairly represents that of our late associate, Dr. 
Charles H. Nichols. 

Dr. Goppine. Mr. President and Gentlemen of the Association: It is 
fitting that for a moment we should»stand uncovered by these open graves. 
Brown, Kilbourne, Nichols, Butler—how our great are passing from us! It 
is such a little time since some of these met with us, and we talked together 
face to face; they whose written words are all that remain to us to-day. Dr. 
Nichols, why it seems but yesterday when, apparently full of health, we stood 
side by side talking of our life-work together, and almost while we are yet 
speaking—his last published words are of me—as I turn aside as it were for a 
moment where we stand he is taken up from us, and in anguish | ery after 
him, ** My father, my father, the chariots of Israel and the horsemen thereof !” 
This is neither the time nor place to enter upon an elaborate estimate of the 
life and the work of our friend; sometime I may attempt it, but not now, 
the grave is all too fresh, the wound too recent. 

In this Association he took a leading part, almost from its organization, and 
entertained a lively interest in it to the last. He was seldom absent from our 
meetings, and when he was that absence was always felt. At this very meet- 
ing I have found myself instinctively turning to see him enter at the open 
door with that calm, serene: and commanding presence that was like a bene- 
diction. His personal presence not inaptly prefigured his mind, he was a large 
man every way. He spoke with deliberation, but when his sentence was 
rounded to its close it was found that his deliberation meant something, that 
his point was made and that he had gone over the whole ground. His views 
were broad, his judgment remarkably sound. His mind handled topics 
exhaustively, and, being unusually well informed in very much outside of his 
profession, his opinions were of value on whatever subject expressed. When 
his mind was made up on anything he had an opinion, and was ready to state 
it when asked, In this he was not aggressive, but his convictions were strong, 
and when aroused there was no question but he had the courage of those 
convictions. Single handed he stood in the breach and carried the proposition 
to increase the permissible number in a hospital for the insane to six hundred, 
and that against the decided opposition of the fathers of that day, at a time 
when it meant something to undertake to change the propositions. His mind 
while healthily conservative was always in the advance and the farthermost from 
fossilization. His life, a most active one, was devoted to the interests and the 
care of the insane, and there are fitting monuments to that life which are 
better than marble, and will remain. 

If I were to attempt to analyze his character—but I shall not, such cold 


a 
@ 

ted 

im 
Ve 

| 

4 

4 
il 


234 PROCEEDINGS OF THE ASSOCIATION. [October, 


analysis is out of place here; where all are friends critical estimate is not 
needed, there is no call to defend what was never successfully assailed. 

To say what I feel and not have it seem but indiscriminate eulogy is 
difficult. But of that great heart that is stilled I must say a single word no 
matter how it seems. A noble heart, ever tender for the insane and most 
loving and unselfish in its devotion to all his friends. Yet I have heard him 
spoken of as cold and unfeeling! God help their judgment! Perhaps he 
seemed so to them, they did not know him as I did. In our friendship he has 
called himself my elder brother, he was ever that to me: 


* Lofty and sour to them that loved him not, 
But to those men that sought him sweet as summer.” 


‘‘ Brother,” I have none left me now! Our intercourse extending over more 
than a quarter of a century of our active work among the insane is ended 
here. Here, where | know but in part, how great is my loss! Here, where I 
grope blindly and yet keep thy memory green: 


* But thou and [ have shaken hands, 
“Til growing winters lay me low; 
My paths are in the fields I know, 

And thine in undiscovered lands.” 


There, where 1 hope he has found the light ineffable and come to all 
knowledge. 

His religious belief went with and stood by him at the end, In the nega- 
tions of materialism there were no bonds for that soul. Clear, shining above 
the mists of agnosticism he saw and accepted as ‘the inner light” that bis 
mother taught him, the Life that ** was the Light of men.” 

To the solemn words of the grand old English burial service, ‘*I am the 
resurrection and the life, saith the Lord,” we bore him that pleasant autumn 
morning and sadly laid him to rest in his grave, looking out over the placid 
waters of the Potomac and the St. Elizabeth that he had loved so well lying 
beyond; St. Elizabeth, the embodiment of that life’s work, and which, as long 
as its ivy-clad walls and green slopes may remain, shall stand to him for all 
monument! Standing there, into my mind kept coming, I know not why 
those other words of the master, ‘‘ They that are accounted worthy to attain 
to that world and the resurrection from the dead.” I know that his life was 
noble here; I believe he will be accounted worthy; unto that life that is 
eternal I think he has already attained. 

Dr. Curwen. Mr. President: Ido not feel that I could at this time say 
what would be most appropriate with regard to Dr. Nichols, because my feel- 
ings are so strong that I might not be able to command my voice. I am in 
full accord with what has been said by the previous speakers with regard 
to Dr. Nichols, and I shall merely refer to one or two personal reminiscences, 
which are recalled to my attention, as to the first time I saw him. Our first 
meeting was at the asylum at Utica in 1848. I wasreturning home after a 
trip to the West, and stopped over to visit that institution. Dr. Nichols was 
then assistant physician, and to use his own expression, we had ‘‘A long pleasant 
talk on the portico of the institution” while I was there. The last time I saw 


| 
| 
Ws 
| 
fi 
| 
ah 
} 
| 
i 


1890.] PROCEEDINGS OF THE ASSOCIATION. 235 


Dr. Nichols he recalled that occasion to ny mind. From that first meeting 
with him our intercourse was of the most brotherly character and we always 
met and talked on the most familiar terms. When last year returning from 
the meeting of the Association at Newport, through New England, accompanied 
by the trustees of the Warren Hospital, we stopped at Bloomingdale to visit 
Dr. Nichols. I may say that ever since that time whenever I meet the trustees 
of our institution, I hear it said, referring to that visit at Bloomingdale, 
‘“‘What a delighful visit we had with Dr. Nichols.” They can hardly find 
words to express how much they enjoyed that delightful visit at Bloomingdale, 
and the very high appreciation which they have of his kindness. They 
constantly refer to it, and, on almost every occasion when the subject is 
referred to, break out into eulogy of Dr. Nichols at once. They felt so highly 
his hospitality of manner, his conversation; everything he did impressed them 
so earnestly that, as I say, they give constant expression of their appreciation 
in the warmest terms they can make use of. 

But, Mr. President, I shall not attempt to express my own feelings with 
regard to Dr. Nichols at this time. They could never be put into words, and 
I have not had the opportunity of putting anything down until these papers 
were read. But I feel his loss as keenly as anybody could, and it would 
have been a pleasure, a melancholy pleasure, it is true, but still a pleasure, to 
have attended the funeral services, only that by some mismanagement of the 
mails the notice of his death reached me too late to attend. 

I have always held Dr. Nichols in the highest esteem. We were like two 
brothers meeting as we did, and his death comes to me as a very great loss, 
We were nearly related in every way, so nearly of an age and in all our 
associations and sympathies congenial and kindred almost. I have therefore 
wished to say these few words in regard to our departed associate for whose 
memory I have always had, and so long as life shall last, always will have the 
highest possible regard. 

Dr. Burret moved that the notes of Dr. Nichols, presented by Dr. Lyon, 
be incorporated and published in the transactions of the Association. 

Dr, CaLLenver. " Mr. President: I rise to second that motion, sir, and in 
doing so, I desire to express my appreciation of the high character of Dr. 
Nichols. I had observed that in the order of exercises prescribed for this 
morning session, an obituary memoir would be offered by one who I had 
learned had been intimately associated with him in life, and the reading of that 
memoir has given us evidence that he was thoroughly competent to perform 
the duty. I had no thought until this moment of adding a word to what has 
been so justly and eloquently said, but, sir, as 1 have listened, memory has 
been busy with me, and I have recalled the many occasions in the past twenty 
years when I have seen Dr. Nichols on the floor of this Association, and as 
his commanding figure and impressive face rises before me, I felt impelled at 
this moment to endeavor to add a word of tribute to his memory; to the 
memory of one, whom I was proud to call my friend, for such I think I was 
fortunate in being able to claim him. 

In these proceedings, sir, which we are enacting, and which are being re- 
eorded here touching Dr, Nichols’ death, and the loss the specialty has 
sustained, this Association honors itself, As we have heard, more than forty 
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years of his laborious life were given without intermission to hospital work for 
the care and cure of the insane, and in that, as we all concede, he achieved 
great and deserved distinction and conferred honor on the noble calling. He 
was not, as we have learned, one of the original thirteen, who founded this 
Association, but for the whole of the long period in which he was identified 
with the work, he was a member of it, and, as has been remarked, was rarely 
absent from its annual meetings. I need not say, sir, that he was one of the 
ablest, most judicious and most conservative members of this body. In my 
opinion, he excelled, perhaps not so much in faculties of acute investigation and 
scientific analysis of the numerous problems that are presented in psychology 
and psychiatry, and in the etiology of insanity, as in practical hospital work; 
observant, discriminating, conscientious and faithful work. In this he was 
always fully abreast with the foremost lines of progress. This was the ground 
in my judgment of his merit, as one of our co-laborers, and in these most 
important respects he had few peers and no superiors. He has left more than 
one monument of his practical skill and experience in the Government 
Hospital for the insane at Washington, erected under his supervision, and 
where he wrought, I believe, twenty-five years or more, and in the plans of 
another building to be erected near the city of New York on the banks of the 
Hudson, where for a period of years prior to his undertaking the work at 
Washington, and subsequent thereto for twelve years he had also labored, 
and where intent on this latter enterprise, he laid him down to die. The 
stately structure at Washington and that that is to be will stand as monu- 
ments, as 1 have said, to the memory of his life work to be looked upon by 
the long line of successors, who are to follow him. 

But, Mr. President, the best monument of such a man and such a life as we 
have had described to us to-day, is that erected in the hearts of those who 
have felt the beneficence of his professional care, and in the minds of his 
associates who appreciated and admired his rare capacity and adaptability to 
the work, and who esteemed him for the many sterling and lovable traits of 
character which marked him by the concession of all in every relation of life. 

Mr. President, I have said more than I intended, but my knowledge of Dr. 
Nichols justifies every eulogistie word which has been said of him to-day, and 
I cannot conclude without giving expression to a sense of my obligation and 
personal indebtedness to him for many acts of kindness during the years that 
I have known him, and especially during my earlier career as a superintendent, 
and I feel it a duty and a privilege to lay upon the altar of his memory, beside 
that of others who have spoken to-day, this very imperfect attestation to his 
worth and to his virtues, 

Dr. Burrell’s motion was then adopted unanimously. 

Dr. Cowes read a biographical sketch of Dr. John S. Butler, of Hartford, 
Conn. 

Dr. Curwey. Mr, President: I wish to say a few words in regard to Dr. 
Butler. My acquaintance with him commenced away back at the first meet- 
ing of the Association of Superintendents. I met him first at that time, and 
I met him constantly at many meetings afterward. He was always kind, 
genial and pleasant, calling me by the most pleasant, cheering and endearing 
names. Even the last letter, which I received a few months ago, I found con- 
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tained the kindly, brotherly expression with which he always used to greet me 
and which he invariably used on all occasions when we met. I remember his 
cheery manner and pleasant words all through our early life as we were 
occupied with the Association. His earnest interest in the care of the insane 
kept up to the very last. The last letter I had from him, which came during 
the winter, probably in February, was something in relation to the care of the 
insane. He wanted some facts which he thought I had in my possession, and 
the letter conveyed the same earnest desire, the same earnest wish for the 
prosperity of the institutions which he knew were in progress for the care and 
treatment of the insane; that everything should go forward in the best 
possible manner and that everything should be done which could promote the 
welfare and interests of the insane. . That was one of the last things which I 
heard from him, I have always had a kind and genial feeling for him on that 
account. His kindly nature and the pleasant manner which he always showed 
to me from the first acquaintance up to the last has left an impression upon 
my mind which can never be erased, 

Dr. Stearns, the President. I desire to add a few words to what has been 
so fittingly said with regard to the late Dr. Butler. He was the first physi- 
cian whose acquaintance I made on going to Hartford in 1860, I had known 
of him through mutual friends before that time, and he had kindly sent me 
copies of his yearly reports, so that we were naturally brought into relations 
with each other which were quite intimate in consideration of our respective 
ages, and I wish to bear testimony to his uniform kindness and courtesy 
towards me. I accounted it as one of my privileges to have such a friend, 
Dr. Cowles has mentioned as one of the traits of his character, his interest in 
and love for young men. I think that was especially characteristic of him; it 
certainly was manifested in reference to myself. 

Finding that I was somewhat interested in the matter of insanity, during 
the year or more prior to my leaving for service in the army, Dr. Butler 
kindly gave me a key to the Retreat and full permission to enter the wards or 
halls and observe and study individual cases which might be there. I availed 
myself to some extent of this very kind offer, and I may say that my interest 
was then first developed in reference to the insane. It has given me great 
pleasure during the many years that have passed since then to remember 
these kindnesses of Dr. Butler towards me. I have had many occasions since 
that time to observe in him the same spirit that led him to exercise this interest 
towards me in regard to other young physicians who have come to Hartford. 
The Doctor has been, therefore, in company more or less, and chiefly, I may 
say, with young physicians. He had a remarkable faculty of binding them 
to himself; his genial and pleasant manners were attractive to them. Dr, 
Butler’s manner with the insane was peculiarly fortunate and happy. He had 
that rare tact that enabled him to secure the confidence of insane patients, if 
they had sufficient reason to appreciate his relations to them. 

I am very glad to express my high appreciation of his excellence of character, 
and his ability in the great field of psychiatry in which he labored for so many 
years, 

At the close of Dr. Stearns’ remarks, Dr. Cowles, from the Committee on 
Resolutions, offered the following report: 
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It is with great satisfaction that it becomes the privilege of your committee 
tovrecord the success of this, the Forty-fourth Annual Meeting of the Associa- 
tion of Medical Superintendents of American Institutions for the Insane, in 
this the State of New York, by the River Niagara. 

It was a happy choice that brought us to this pleasant place of meeting, 
made interesting by one of the world’s wonders—the magnificent waterfall 
and the attractions of its surrouading scenery; now being restored to its 
original beauty by the generous bounty of the State. We have heard the 
rushing of the mighty waters, and it has become calming and sleep-promoting 
to our accustomed ears. It has been fitting, too, that we should sve bands of 
aboriginal Indians also restored to their native haunts, But they have not 
been allowed to make us afraid because their savage breasts are soothed by 
the music which we have heard them blow, sometimes even in gentle strains, 
through brazen instruments, at morning, noon and evening, to charm away 
our fears. Among all the refreshing influences that here abound for tired 
men there has been no waning of professional zeal; and at the same time 
there has been recreation in these pleasant scenes and in the reunion with our 
brethren, in whose labors sympathy with each other, and that of each with his 
patients, is so largely drawn upon as a sustaining spring of all our efforts. 

The members of the Association desire to hereby express their appreciative 
thanks for the encouraging and eloquent words of the cordial welcome given 
us by Hon. Thomas V. Welch, of the State Reservation at Niagara Falls. 
The expressions of generous good will, the proffered hospitality, and the 
intelligent sympathy with the purposes that have called us together, are sin- 
cerely appreciated, and are gratifying to us all. 

Our thanks are due to Major Page. Commandant, and Surgeon Girard, of 
Fort Niagara, for their cordial reception of the party of our members who 
visited the places of historic interest in the excursion on the river and Lake 
Ontario; and to Mr. Wait, of the New York Central Railroad, we also tender 
thanks for aid and guidance offered, and rendered with courteous attention. 
To the manager of the International Hotel we owe appreciative thanks for 
opening his house for our convenience in advance of the usual time, for the 
use of the spacious drawing-room for our meetings, and for his successful 
efforts to make us comfortable and happy, with good fare and attentive 
service. 

Of the meetings themselves your Committee is moved to speak with par- 
ticular satisfaction. To Dr. Daniel Clark and his associates on the Com- 
mittee of Arrangements, and especially to Dr. J. B. Andrews, the Secretary 
of the Committee, who has given so much personal attention to the details of 
providing the conveniences and comforts that make up so largely the success 
of such gatherings of our Association, we all join in hearty thanks. 

We congratulate them and ourselves upon the successful conduct of these 
meetings. The amount of work that has been accomplished, the increase of 
interest in the scientific investigation of the different problems that engage 
us, and the promotion of the true professional spirit that has characterized 
our conferences of late years, confirm the policy of the Association in our 
ehoice of places for our meetings; and the arrangements for thoroughly occu- 
pying the time have been favorable for diligent attention to the business we 
have in hand. 
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The programme prepared for us by Dr. Andrews for the general order of 
proceedings, upon the plan so happily inaugurated at Detroit in 1887, has 
again received the endorsement of its success in the satisfaction of all con- 
cerned. It shows careful thought and makes an important step in advance by 
the introduction of distinct subjects for discussion upon vital questions con- 
nected with our work. The new feature of introducing some subject of 
direct or collateral interest is especially to be commended. This year the in- 
vitation of Dr. Way to present the subject of physical training has afforded 
us instruction and pleasure. Your Committee wishes to meke special men- 
tion of this incident in recording the notable events of the meeting. 

The excursion, personally conducted by Dr. Andrews, was a success and he 
nobly fulfilled his promise to take us to see foreign countries, including 
“Jersey.” Indeed, the treatment, or rather the ‘‘treat,” we received fully 
equalled our ardent expectations. 

It is gratifying to note that the attendance of members has been larger than 
ever before at any meeting, as it is believed, that so many States have been 
represented, and that such a number of trustees of institutions have been in- 
terested to join with us in our conferences. We should note also, as an” 
especially interesting incident of the meeting the presence of the members of 
the State Commission in Lunacy, whose share in the new legislation in the 
State of New York during the past year has contributed to results most en- 
couraging to the cause of humanity in the radical measures taken to insure 
the proper hospital care of the insane. 

Dr. Goppine moved the adoption of the report. 

The motion was carried unanimously. 

Dr. Stearns. The Chair will take this occasion to express his appreciation 
of the kindness and courtesy extended to him on the part of the members in 
the discharge of his duties in connection with this session, and also to congrat- 
ulate them heartily upon the success that has attended the meeting. 


Upon motion, the Association then adjourned to meet at Washington, 
D. C., in May, 1891. ° 


[STENOGRAPHICALLY REPORTED FOR THE AMERICAN JOURNAL OF INSANITY 
By T. E. McGARR.) 
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Nervous Disorpers Fottowine Rarway Accrpents.—By Dr. H. Roemer. 
The author narrates, in the first place, three illustrative cases. In the first, 
a male wt. 53, a series of symptoms followed a severe blow on the chest, whiclr 
rendered patient unconscious. Shortly after the accident he was found to be 
apathetic—(quite conscious); to have difficulty in appreciating and answering 
questions; to be unduly sensitive to light and sound. Hearing a report to the 
effect that he was the cause of the accident, he became panic-stricken, trembled 
violently and perspired. The attacks of terror recurred daily: he cried out 
for help, believing he was going to prison. On attempting to stand, at the 
end of a few days’ time, he was seized with giddiness, pain in the loins, and 
general tremor. He was quite unable to work, and sat apart for hours, 
depressed and silent. On testing the sense of taste, it was found that 
quinine was without taste for patient; neither could he taste saline and 
saccharine solutions of medium strength. Degree of acuteness of common 
and pain sensation much diminished over whole surface of body. Temperature 
sense also much impaired, especially on tongue. The second case was that 
of a brake-man, xt. 27. He jumped off the (slowly moving) train, fearing a 
collision with another, which was coming from the opposite direction. 
Symptoms somewhat resembling those in the first case appeared. There was 
the same nervous, irritable, excited state, with undue sensitiveness to sound. 
He heard the engine whistling at night and other times: woke up at night in 
terror and could not bear to be left alone. His memory failed him in certain 
matters. There were besides physical symptoms. Getting better, he went 
out, but received such a shock on hearing the shriek of a locomotive that he 
became worse: grew sleepless, running about his room, trembling and moaning 
in fear. He seems to have recovered again, to such an extent that he con- 
templated renewing his occupation, and attempted a trial trip. His agitation, 
however, was such that he could scarcely get into the train. On reaching the 
scene of his accident, he became greatly disturbed and lost awhile the senses of 
sight and hearing. Returned home trembling and excited. By making repeated 
journeys he gradually regained self-confidence. The senses were tested during 
the attack: sight and hearing were normal: smell was affected in a certain 
degree—he could not smell iodoform or ether, or perfumes, unless strong. 
Solutions of salt and sugar were tasteless, unless strong: quinine and vinegar 
were not appreciated. Common sensibility unaltered. In the third case the 
patient, a guard, wt, 56, was thrown against a pole, in a railway accident. 
The symptoms resembled those narrated above—with the addition that in this 
instance attacks of a peculiar kind occurred—‘ absences ”—during which 
consciousness was in complete abeyance, though movements of jaws, tongue 
and right hand were exhibited. 

Atfer dwelling upon the etiology and general course of the disorders, the 
symptoms are considered in detail, on the psychical and physical sides. 
Depression is said to be very common: there is psychical pain, States of 
terror are characteristic. Actual insanity is rarely seen, but symptoms 


| 
| 
it 
| | 
nel 
|. 
7 
4 
i 


1890. } ABSTRACTS AND EXTRACTS. 241 


belonging to the borderland are frequent, such as rapid mental exhaustion, 
diminution of self-confidence, various impulses, irritability and variability of 
mood. Amongst physical disturbances are considered affections of the var- 
jous senses. In regard to sight, sparks, colors, ete., are seen: diminished 
acuteness of vision also occurs. Auditory hallucinations are common, es- 
pecially is the whistling of the engine heard. Common sensation is variously 
disordered (touch, pain, temperature), The nature of the nervous disorders 
is dwelt upon. The importance of cerebral disturbance being noted—* rail- 
way brain.” Then follow considerations likely to be of use in practice; and, 
lastly, reflections upon the medico-legal aspect of the subject close an able 
contribution. —Der Irrenfreund, 9 and 10. E. G. 


Diz Foute a Devx.—Dr. Kroener, Charlottenburg, has a critical and highly 
suggestive paper on this subject. It is based on one hundred and forty-six 
eases from various sources. The author examines the commonly-accepted 
terminology—folte imposée; f. simultanée; f. communiquée—referring first 
to eases in which ‘‘ psychical infection” cannot certainly be pointed to. The 
‘second person, for example, becomes affected whilst nursing the first. Are 
we to suppose that strain and exhaustion are the cause? Then how is it that 
the disorder is so rare in those nursing anxious cases of bodily disease, such 
astyphus? Theauthor does not believe in emotional disturbance as the sole, — 
or even the principal causal—influence, but would definitely ascribe all such 
doubtful cases to *‘ psychical infection.” This topic he deals with later. 
Turning now to the relation of f. imposée to f. communiquée: any distinction 
is regarded as unnecessary. In the former, hallucinations are not com- 
municated; in the latter, No. 2, has them in common with No. 1; this is the 
difference, according to French writers. But supposing No. 1 never had 
hallucinations? The case is not one of f. comm. nor f. imp.—Since in the 
latter one person is hallucinated. Some would designate as f.. imp. those cases 
in which Ne. 2 being parted from No. 1, quickly gets well: but this practice 
is unjustifiable, says the author; nothing less than real clinical distinctions 
between the cases can warrant the use of distinct terms. On the other hand, 
it is worth while to separate the instances in which No, 2 merely believes in 
the reality of the hallucinations and correctness of the ideas of No. 1 (crédulaté ) 
from those in which he is himself insane (dé/ire vrai). 

F. simultanée where a given cause produces insanity in two persons at one 
and the same time—is rightly distinguished from f. communiquée—where 
insanity is directly transmitted. Treating of etiology, the author considers 
the influence of heredity. This appears to be notable in f. simulé,; but in 
f. comm, it is shown by figures that heredity plays no greater part than in 
psychoses generally; contrary to the statement of French authors, who 
regard predisposition of this kind in the contaminated as almost necessary. 
As regards the influence of sex, males were to females—in a large number 
collected—as 81 to 154. The author has only been able to collect five instances 
in asylum attendants: amongst asylum physicians it has not, he says, been 
observed, The main etiological consideration is—infection, psychical con- 
tagion. What are we to understand by suchterms? Not a bacillary affection; 
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rather an intoxication. We know that certain poisons, taken into the body, 
affect the mental activity: also that products of tissue-charge—poisons formed 
in the body—produce psychical disturbance. May we not consider the possibil- 
ity of intoxication resulting from absorption of the gaseous products of tissue- 
charge in the insane? That abnormal products of this kind exist is shown 
by the peculiar odor of many lunatics: they may likewise occur without any 
odor and yet be noxious. To the objection, Why is not this infection com- 
moner? the author answers that contagion is only one factor: dispositions to 
disorder may exist, of which we know nothing. Again, is a gaseous substance, 
of the nature supposed, capable of producing such striking results? That 
such substances can operate powerfully upon the organism a consideration of 
) the instinctive and impulsive acts of animals shows.—Zettschr. f. Psych., 
| i} alui, Band v. Heft. E. G. 


THe Nature anp Frequency or Disease oF THE Spinat Corp IN 
ProGressive [GENERAL] Paratysis.—This is the title of a paper by Dr. 
Kéberlin, of Erlangen. Twenty-three cords were examined, pieces being 
taken from the cervical, dorsal and lumbar regions in each case. For stain- 
ing the author used Weigert’s hwmatoxylim, and occasionally carmine. 
Pal’s modification of Weigert’s method gave uncertain results, so that it was 
not employed. No mention is made of aniline blue-black, though competent 
opinion elsewhere is to the effect that this reagent is entitled to the first place 
amongst the stains which act upon nerve-cells and their processes. However, 
the connective tissue and medullary fibres were the main objects of investigation 
here. We observe in the description of the appearances met with on opening 
the skull the expression ‘* Hydrocephalus Externa.” Does fluid ever collect 
on the surface of the brain in such amount as to justify the use of this term— 
i apart from instances of rupture of the coverings of an intra-ventricular 
14 collection of fluid (in which the coining of a word is quite superfluous)? The 
al paper is illustrated by numerous drawings, in some of which disease of the 
Te lateral pyramidal tracts and posterior columns is portrayed in a very early 
ie stage. In the regions last mentioned the morbid change is seen more 
4 particularly in certain parts, all or some of which are affected, according 
4 (mainly) to the duration of the disease; sometimes Goll’s columns alone are 
Bia degenerated, or Burdach’s columns participate, but to a less extent; some- 
. ie times these latter show the greater changes, and Westphal’s and Lissauer’s 

tracts bear the brunt of the disease. Certain drawings exhibit a mapping out 

5 of Goll’s columns by streaks of degenerated tissue, separating each column 
from the outlying area of Burdach—the two streaks being quite symmetrical. 
The morbid appearances comprise atrophy and degeneration of the medullated 
fibres with excess of c. t. and also plentifully-distributed corpora amylacea. 
Both in transverse and longitudinal sections the degeneration was found to be 
remarkably symmetrical—generally. In one instance hydromyelia (syringo- 
myelia) was found, but the author terms the case ‘‘atypical.” The patient, 
zt. 30, became weak-minded and exhibited, as bodily symptoms, paralysis of 
extremities, rigidity of muscles, contractures, atrophy of limbs, and later, 
| 1 bulbar symptoms, Reaction to painful impressions dulled: temperature sense 
impaired. 
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The cases are, in conclusion, considered in three classes, according as there 
existed; (i) disease of crossed pyramidal tract; (ii) of posterior column; (iii) 
of both together. In one case of the first-mentioned class, there was a 
difference in weight between the cerebral hemispheres, and as the more 
atrophied hemisphere was opposite to the diseased lateral tract, the author is 
disposed to think that the pyramidal degeneration was secondary. Amongst 
the cases in class ii, he gives reasons for regarding the cord-disease as prim- 
ary in some; in others, the brain-disease was probably first to develop. In 
none of these twenty-three cases were the anterior columns or lateral 
cerebellar tracts diseased. —Allgem. Zeitschr. f. Pysch., 46, 5. E. G. 


Nerve Corpuscies.—In the ‘Archiv. f. Psych., (XXJI. Dr. A. Adam- 
kiewicz, Cracow, communicates a short paper upon the ‘‘ nerve-corpuscles ” 
(Nerven-kérperchen,) the presence of which in the medullated nerves of adults, 
he seems to have been the first to draw attention to, some three yearsago. The 
present paper opens with some cynical remarks upon what the author describes 
as the fate which habitually overtakes discoveries in science: the existence of the 
things discovered is first denied: the discovery is then ascribed to an earlier 
author: finally, the facts are re-discovered, and led through the portals of science 
underanewname. Vignal stated his belief that these ‘‘ corpuscles ” were coagu- 
lation-products; but, says the author, such an opinion is untenable because each 
contains nucleus and protoplasm. Benda supposed that they were merely the 
nuclei described by Ranvier; but the latter himself declared he had never 
seen the bodies in question before. These nerve-corpuscles are spindle-shaped, 
in section like a half-moon. In the centre is an oval nucleus; at either end 
protoplasm. Safranin colors the former violet, and the latter orange. The 
corpuscles are situated between Schwann’s sheath and the medullary sheath, 

~and are found in the human subject from about the age of ten years to the 
close of life. They are not present during the earliest years in man, neither 
are they to be found in the lower animals—not even in the ape, which the 
author has of late particularly investigated in this respect: consequently the 
enquiry into the pathological states of these corpuscles is difficult. The 
author had an opportunity of observing the modifications produced in them 
by disease in a case of pachymeningitis hypertrophica (Charcot). The cervical 
nerves were involved in the fibrous mass, and the compression had produced 
degeneration of them. The state of the corpuscles in these nerves is of course 
that resulting from chronic disease: the enquiry as to what changes take place 
therein when a nerve is suddenly separated from its nutritive centre, is not 
here entered into. The author furnishes diagrams taken from sections of the 
nerves in this case. From these, and from the text, it appears that with 
progressive degeneration of the nerve there is gradual affection of its cor- 
puscles: they atrophy, and react feebly to stains: finally they disappear. In 
conclusion, it is asserted that the nerve-corpuscles are physiological elements 
of the medullary sheath of the nerve, and degenerate with it. E. @. 
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HystertcaL StAMMERING.—Grasset and Tissier report three cases of defect 
of speech in males, accompanied with hysterical symptoms—anesthesia, pare- 
sis, impairment of special senses, ete. ‘I'wo of the patients had previously 
suffered from lead poisoning. The disturbance of speech came on suddenly 
in each case, and in two was brought on by mental excitement. In all cases 
there was, at first, entire inability to speak, which soon passed away in part. 
but left a difficulty of articulating certain sounds or syllables. One recovered 
under treatment, one left the hospital when somewhat improved, and the third 
was still under treatment. So far as the authors had observed, the affection 
was confined to men.—Arch. de Neurol, July, 1890. Ww. L. W. 


Case or Teranus IN AN Eptieptic.—Dr. Camuset, director of the asylum 
for the insane at Bonneval, gives the history of an epileptic, subject to attacks 
of both petit and grand mal, often followed by hallucinations and violent ex- 
citement, with characteristic epileptic dementia, who was attacked with teta- 
nus in consequence of a burn. The attack was a severe one, with extreme 
rigidity, violent pain and dysphagia. Treatment with chloral, in doses as 
high as 12 grammes (three drachms) in twenty-four hours. On the tenth day 
of his illness there was decided improvement. At this time the patient had 
an epileptic convulsion, the first during his illness, followed, two days later, 
by another. The convulsions were of the usual character, and during the 
period of somnolence there was complete muscular relaxation. Rigidity re- 
turned with consciousness. Several other convulsions occurred before con- 
valesceace was complete, but presented no peculiar features.—Jbid. 

Ww. L, W. 


CHARACTERISTICS OF CRIMINALS.——Professor Lombroso finds that in congen- 
ital criminals the sensibility to pain is much less than in ordinary men, ap- 
proaching that of savages, so that they will endure severe injuries or surgical 
operations with little or no appearance of suffering. To this lack of sensibil- 
ity he attributes much of their cruelty. He quotes Ottolenghi, who found, 
by examination of the urine of fifteen congenital criminals, that the 
excretion of urea was below, and that of phosphate about the normal stand- 
ard. The sense of smell is less acute in criminals than in normal men. 
Forty-four out of eighty criminals examined by Ottolenghi lacked it entirely. 
The sense of taste is also, in many cases, imperfect. Criminals, like 
savages, are much given to communicating by gestures, and the custom of 
tattooing the person is extremely common among them. A blending of 
religious and obscene or criminal pictures is frequently observed. This exces- 
sive fondness for tattooing the author considers an atavistic phenomenon.— 
Centralblatt f. Nervenheilk., June, 1890. Ww. L. W. 


Insanity iN Criminats.—In thirty-three Prussian prisons, 101 inmates 
became insane during the year ending April 1, 1889. Of these, 96 were men 
and 5 women, constituting 0.11 per cent of the total number of male and 0.2 
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per cent of female prisoners. Fifty-three men and four women of the 
number became insane during the first year of their confinement. Nineteen 
men and two women became insane while under arrest awaiting trial. Twenty 
men and one woman committed suicide in prison during the year.—Jbid. 

w. L. W. 


OurTBREAK AMONG CRIMINAL Ixsane.—In the Sareté, the department of the 
Bicétre (Paris) devoted to insane criminals, a rebellion broke out among the 
inmates on the 25th of May last. It appears to have been premeditated, and 
was headed by a man named Jaly, who gave the signal for an outbreak during 
a meal, They attacked and overpowered the attendants, drove away the 
superintendent, who came to the rescue, armed themselves with knives, de- 
molished the furniture, and were on the point of escaping over the wall, when 
the police appeared, and, by threats of shooting and streams from two 
fire engines, brought them into submission. One attendant had an arm 
broken, and four others more or less severely injured. The rioters claimed 
that they could not be punished because they were insane. One of the daily 
papers, in commenting on the occurrence, condemns very severely the cells in 
which these persons are confined, which, it says, differ from those of the wild 
beasts of the ‘Jardin des Plantes” only in the fact that they are not, like 
the latter, divided into two compartments, one of which can be cleaned and 
aired while the other is oecupied.—Jbid, July, 1890. Ww. L. W. 


Tue Onsterricat Forceps as a Cause or Ipiocy.—Winkler and Ballan, of 
Utrecht, are of the opinion that the use of the forceps in delivery is a more 
frequent- cause of idiocy than is commonly appreciated. In an idiot, sixty 
years old, who was delivered with forceps, they found, on post mortem exami- 
nation in 1885, depressions in both parietal bones, corresponding to cerebral 
lesions. In ten subsequent autopsies of idiots they have found the same con- 
dition once, and have found similar depressions of the skull in six out of 
twenty-five living idiots. —Jbid, June, 1890. Ww. L. W. 


OsTEOMALACIA WitH [ysanrry.—At the meeting of the Styrian Medical So- 
ciety, January 27, 1890, Dr. Wagner called attention to the frequent coinci- 
dence of these conditions. Osteomalacia he considered to be much more 
frequent than is generally supposed, frequently failing of recognition. A 
patient had recently been under his care who seemed, previously of entirely 
sound mind, buat developed, during an attack of osteomalacia, a psychosis 
of the general character of paranoia, beginning with depression and delu- 
sions of suspicion, followed by pronounced delusions of persecution with hal- 
lucinations of hearing, and recently giving evidence of extravagant delusions. 
During the time of observation, a deformity of the skull developed, similar to 
what Lueae had described as characteristic for osteomalacia, which the 
author thought possibly the cause of the mental derangement.—Jbid. 

Ww. L. W. 
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Sentte Parapitecia.—Dr. Gowers describes a form of paraplegia occurring 
in late life, which he thinks has not hitherto been described. It comes on in 
persons of either sex, usually between fifty and sixty years of age and is char- 
acterized by weakness of the lower extremities, usually accompanied by some 
rigidity, without disturbances of sensation. Contrary to what might be ex- 
pected from the rigidity, the knee-jerk is unaltered. The disease is gradually 
progressive, little affected by treatment, but seldom goes on to complete loss 
of power. He considers it to be of the same nature as paralysis agitans, hav- 
ing observed every intermediate form between the two diseases, The cause 
he believes to be a peculiar form of degeneration of the cortical cells of the 
brain, impairing their nutrition and function without going on to destruction. 
—Abid, August, 1890, L. W. 


Nurririon ty Hysterta THE Hypnotic Stare.—Gilles de la Tourette 
and Cathelineau have published researches on the above subject in the Progrés 
Médical, 1889 and 1890. They find that the nutrition of persons who present 
permanently the marks of the hysterical organization does not differ noticeably 
from that of healthy persons. In hysterical attacks, on the contrary, the 
urine shows marked variations from the healtny standard. The quantity is 
increased immediately after the attack, but diminished for the twenty-four 
hours in which it occurs. The specific gravity is diminished, owing to a de- 
crease in the quantity of urea, sometimes amounting to fifty per cent. The 
amount of phosphates and chlorides was also diminished, that of sulphate 
was not affected. Albumen was never found. In the status hysfericus the 
same changes were found so long as the attacks lasted. Notwithstanding the 
diminished urinary excretion, the patients lost weight, beginning to gain 
again as soon as the attacks ceased. 

The experiments in hypnotism were made on three hysterical women, and 
it was found that the urine was affected by the hypnotic condition in precisely 
the same way as in hysterical attacks. The authors conclude, therefore, that 
hypnotism is an artificially induced pathological condition, analogous to 
hysteria, chemically as well as clinically.—Jbid, July, 1890. Ww. L. W. 


Morar Insanity.—Kleudgen (Vierteljahreschrift f. Gerichtl Med., 1889,) 
discusses this well-worn subject. Most cases of the sort which he has observed 
have been instances of paroxysmal or circular insanity. The diagnosis in 
such cases, is to be made by the paroxysmal occurrence of the universal con- 
duct, with intervals of relative or complete freedom. Some cases have been 
covered by the diagnosis ‘‘ paranoia.” In one instance, however, after a long 
observation, a lack of moral feeling was the only evidence of insanity which 
the author could discover, and he considered the diagnosis of ‘‘ moral in- 
sanity” applicable to this case.—Jbid. w. L. W. 


SUBSTITUTION IN THE CEREBRAL CorTEX.—Professor Gaule exhibited, at the 
meeting of the Zurich Medical Society, a dog from which he had extirpated 
the whole cerebral motor area on both sides, as determined by electrical ex- 
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citation, After the operations the dog presented the ordinary loss of volun- 
tary movements, and had been exhibited as a typical example of this 
condition. . Subsequently Professor Gaule undertook his re-education, and 
had succeeded in training him to catch pieces of meat thrown to him in the 
air, to give either paw at command and to use the paws in digging up buried 
meat, opening a covered box, ete. In the discussion which followed, opinions 
were divided between an incomplete extirpation of the areas concerned nor- 
mally in the movements and the formation of new cerebral connections. The 
latter was the view of the exhibitor.—Jbid. Ww. L. W. 


INFLUENCE OF PyREXIA ON INSANITY. In the Allegem. Zeitschr, f. Psych. 
[46.5], Dr. Willerding contributes a paper upon the favorable influence of 
pyrexial disorders upon mental disease, and reports a case of acute mania in 
which recovery followed upon an attack of pleurisy. Amongst certain 
physicians, says the author, the appearance of an epidemic in the asylum is 
hailed with satisfaction. These advise that acute fever should be artificially 
produced in the insane; and some have not hesitated to inoculate matter 
capable of generating the required disturbance. It has been proposed 
| Koster] that asylums should be erected in places where ague is prevalent, 
since good results have followed the accidental exposure of the insane to 
malaria—amongst twenty-four attacked seven regained their sanity and other 
seven improved greatly. But even the paludal miasm is less potent for 
good than the “germ,” of another disorder—viz. typhus, the course of which 
is sometimes attended with astonishing results. Variola, erysipelas, pneu- 
monia and diphtheria are other affections, closer acquaintance with which 
the lunatic might solicit with possible advantage. The author concludes 
by narrating his case—one of acute mania, following upon an attack of 
-‘typhus abdominalis.” The maniacal symptoms disappeared in the course 
of pleurisy, attended by considerable fever. They did not reappear on the 
subsidence of the latter disorder. The patient was discharged cured. 

E. 


A Heavy Brain, WITH REMARKS UPON THE Speciric GRAVITY OF SEPARATE 
Parts oF THE Bratn.—Prof. H. Obersteiner, Vienna, communicates an article 
with this title. He refers, in the first place, to the lowest weight in persons 
mentally sound, recorded by Bischoff. The brain was that of a woman, aged 
53; it weighed 820 grm. But in the author’s laboratory in Vienna a brain 
was found to weigh (with the membranes) 788 grm. The patient had been 
able to attend to the wants of daily life and converse upon the most varied 
topics. The brain substance was traversed by fissures of various sizes, the 
result of ‘‘old encephalitis.” Turning next to the highest recorded weights, 
the author dismisses as not only unreliable but as quite false, the statements 
concerning the brains of Cromwell and Byron. Bischoff records weights of 
1,925 grm. and 1,770 grm. The brain of the celebrated Russian, Turgenjeff, 
which was examined by eminent Parisian physicians, weighed 2,012 grm. 
(with or without membranes?) The author has himself met with an instance 
of extraordinary weight. The brain was that of an individual of medium 
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height and average build, a Jew. His mental endowment had been good, but 
he had never engaged in a serious vocation, and had squandered a consider- 
able fortune; finally dying, aged 58. His brain, in the fresh state and 
stripped, weighed 2,028 grm. The convolutions were strikingly broad, but 
there was no diminution in their number. Microscopical examination of cor- 
tex revealed no peculiarities. This case can be added to the already consid- 
erable stock in which, with extraordinary amount of brain-substance, there 
is only the ordinary intellectual capacity. Lastly, the author refers to the 
specific gravity of the human brain. More frequent and precise inquiry into 
this matter is desirable. [n regard to methods, he considers that those by 
which the sp. gr. of the entire organ is obtained are uncertain. He himself 
prefers Sankey’s method. A table of figures is given in which the sp. gr. of 
various parts of the cerebrum and cerebellum (cortex and medulla) in twelve 
cases appears. The frontal cortex is lightest, the occipital heaviest; parietal 
and temporal occupying a mid-position. The central medulla of cerebrum 
and that of cerebellum are heavier than cortex, and equal. Heaviest of all is 
the pons. The thalamus—owing to greater amount of its white substance— 
has a higher sp. gr. than the corp. striatum. One of the anterior frontal 
convolutions was taken and its cortex divided into three equal parts, of 
which the sp. gr. from without inwards = 1.028, 1.034, 1.036. The inner- 
most portion, with its mass of large radiating fibres, is the heaviest.—{Cen- 
tralblatt f. Nervenheilkunde u. Psych. Neue Folge, I Band. | E. G. 


Paretic Dementia.—The etiology of general paralysis was the subject of 
several communications to the French National Congress of Mental Aliena- 
tion at Rouen, of August 5th. M. Dubuisson gave statistics embracing some 
6,000 insane patients, including 1,600 subjects of paretic dementia. He found 
alcoholism predominated over all other causes of disorder, while, according to 
his figures, syphilis is given as a cause of only fifty cases, and an equal 
number was attributed to traumatism, which is not usually recognized as 
among the leading causes of the disease. 

M. Regnier read a paper on the special subject of the relation of cerebral 
syphilis to progressive paresis, in which he held that the infection of syphilis 
did not produce the symptoms or lesions of general paralysis. That there is 
no such thing as syphilitic paresis, but that cases so referred were either 
those of cerebral syphilis wrongly diagnosed as true paresis, in which the 
specific symptoms were merely incidental. 

M. Régis followed with a communication in which the opposite views were 
held, giving an analysis of twenty-one cases, in which the specific disorder 
certainly existed in eighteen. In one it was doubtful, and two were free from 
syphilis. He claimed on the average eighty per cent of paretics were syphil- 
itics. The paralysis generally appeared from twelve to thirteen years after 
the infection, and as a rule it appeared more quickly when the primary disease 
had been too briefly or insufficiently treated. The syphilitic paretics usually 
presented none of the stigmata, and only occasionally were there traces of old or 
recent specific lesions. All the clinical varieties of general paretic dementia 
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are met with among the syphilitic cases, and the remittent and circular forms 
appear to be especially frequent. 

M. Cullére remarked that after a period of scepticism he had come to 
believe that the relations of syphilis to general paralysis were very real. 
In the hospital under his observations he thought that the average was 
about thirty-seven per cent syphilis in females, and for the two sexes 
together he would admit a hypothetical ratio of forty-two per cent. The 
syphilitic paretics are generally youthful, though they may be of advanced 
age. Jf a peasant had been neither a soldier nor sailor nor a domestic, if he 
didn’t leave his native village he would not become a paretic because he would 
not be specifically infected. He did not believe that syphilis alone would 
produce general paralysis: other causes are also required. Hereditary predis- 
position was very frequently found, and among other causes are overwork, 
long residence in hot climates, ete. Specific paresis has no general character- 
istic symptoms. 

M. Voisin was of the opinion that M. Régis had given too important a place 
to syphilis in the etiology of paresis. One point in which his statistics failed 
was in the lack of autopsies. In his own experience he had 560 cases, only 
nine of which were syphilitic. He had, moreover, not limited himself to the 
testimonies of the patients on this point, but had searched for the signs which 
are almost always to be found in the tertiary stages, and which alone give rise 
to symptoms identical with those of general paralysis. In cerebral syphilis 
we have different symptoms from those of paresis; persistent headache, par- 
tial paralysis, hemiplegias, ocular paralysis, and epileptiform attacks. The 
expansive delirium of paresis is also wanting. It is different also as regards 
the results of specific treatment. 

M. Charpentier had been struck with the frequency of syphilis in general 
paretics. The syphilitic form did not materially differ in symptoms from the 
true, but he considered it rare. It was possible that there existed diffuse 
interstitial scleroses of syphilitic origin. 

Several other physicians took part in the discussion, and the general opinion 
of the majority seemed to be that there is a striking coincidence of syphilis 
with general paresis, if not an etiological relation between the two. It seems 
a little remarkable, however, that so high an authority as M. Voisin should be 
so positive that this relation does not exist, and it can be accounted for only, 
as suggested by one of those who partook in the discussion, by assuming that 
the rejection or admission of the influence of syphilis depends upon the pre- 
possession of the individual. H. M. B. 


VERRUECKTHEIT.—The following extract of a paper by Dr. Werner (Arch. de 
Neurologie 1890), is taken from the Bulletin de la Soc. de Med. Mentale, No. 57. 
The expression ‘‘ Verriicktheit,” which signifies in the ordinary German 
speech simply insanity, was employed by Griesinger in 1845, as the designa- 
tion of a chronic secondary mental disorder, characterized specially by ideas 
of persecutions and delusions of grandeur. He called this a partial Verriickt- 
heit (délire partiel of French writers). Griesinger also admitted a generalized 
Verricktheit characterized by extreme disorder of ideation, accompanied by 
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excitement, underlaid by a general weakening of the intellectual faculties 
(folie aiguz of Parchappe). In these two species he considered only incurable 

secondary mental disorders. In 1865 Snell described under the name of 
primitive monomania a similar entity. which two years later he designated 

primary systematized insanity (primédre Verriicktheit). One year after this 
Sander separated from this form another original one (originare Verriicktheit); 
he insisted on the necessity of retaining the name Verriichtheit, as the subjects 
are truly delusionally insane; their discernment has been overturned (geriickt); 
their personality, so to speak, displaced (verriickt), in such a way that they 
see the external world and their surroundings in an entirely different manner 
from what they would in their normal condition. The followers of Griesinger 
held to his original species of primary Verriicktheit. At the Congress at 

Hamburg in 1876, Westphal proposed a classification and etiology of these 
primary systematized forms of insanity, but a few months later Hertz rejected 

the term Verriicktheit to adopt that of Wahnsinn. He claimed that it was not 
necessary to overload the terminology; moreover Verriicktheit did not suit the 
primary curable types, and it was not separable essentially from that form 

which begins and ends with hallucinations. Wahnsinn is also an old term. 
.The Prussian civil code denominates as wahnsinnig, that is, affected with 

Wahnsinn, the individual entirely deprived of reason. Griesinger also 

describes, under this naine, a form of insanity beginning with the melancholic 

stage and later developing fixed delusions, which nevertheless do not render 

it incurable. In reality the cases of Griesinger resemble especially mania 

gravis, and one of them is evidently of the type of paretic dementia. Snell, - 
with his monomania or systematized insanity ( Wahnsinn 18¢€5) struck a mortal 

blow at the theory of Griesinger, since he includes under this name a primary 

insanity; the monomania of Snell resembles that of Esquirol, since in it the 

faculties as a whole, are less involved than in other forms of insanity. Grie- 

singer also adopts their view, and Snell, when in 1873 he divided the system- 

atized insanity or Wahnsinn (having repudiated the term monomania) 

into primary or true systematized insanity and secondary or imperfect 

systematized insanity, following mania, melancholia, epilepsy, &c., received 

general support. The school of Snell reinforced by Nasse, Hertz and Schiffer, 

preserve this nomenclature. It will be readily understood, since Wahnsinn 

(of Snell) and Verrickthevt (of Griesinger) are nearly synonymous. 

What signification do we attribute to these terms to-day? Krafft-Ebing 
inclines to adopt Griesinger’s idea, and uses the term Verriicktheit in the same 
signification with one exception. Primary, systematized insanity (primdre 
Verriicktheit) includes the mental degenerations. It is allied to reasoning 
mania, and represents a psycopathy that is usually incurable. There is also a 
secondary systematized insanity (seconddre Verriicktheit) following melan- 
cholia, and more rarely mania; the delusions which have been subject to some 
fluctuations, become, as it were, crystallized in the mind of the patient in such 
a way that the whole of the external world is different to him from what it is 
to normal individuals. The Wahnsinn of Krafft-Ebing is a true psychosis 
from inanition, and it includes a large number of the cases of puerperal and 
alcoholic insanities. Its prognosis, according to him, is favorable, and thus he 
unites this systematized hallucinatory disorder to mania and melancholia. 
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‘‘] have never seen it,” says he, ‘‘ terminating in the crystallized systematized i 
insanity ( Verriickthect);” these are his own words. In other words, he rejects Hi} 
; 


the term Verricktheit for the cases of more or less systematized delirium and 
makes a complete distinction between Wahnsinn and Verriicktheitt. He 
admits, nevertheless, that his systematized hallucinatory insanity is the same 
as the acute primary systematized insanity (acute primdre Verriicktheit) of { 
Westphal; it is identical also with the hallucinatory mania of Mendel, and i 
the hallucinatory Verriickthett of Foutsch and Meynert. Hy 


Kraepelin speaks of only one systematized insanity; it is either primary, 
congenital or acquired, or secondary and the terminal stage of other psychic 


disorder. 
Schuele describes as systematized insanity (Wahnsinn) either acute or 
chronic. The forms he recognizes, and which in his opinion are curable, are il 
as follows: 1 
(1.) Depressive, systematized chronic insanity, including the persecutory a 
delusions properly so called, systematized hypochondria and the more or less Ua 
systematized insanity of masturbation. lg 
(2.) Chronic expansive systematized insanity. Hf 


(3.) Acute primary systematized insanity, comprising the following: | 
(a) the acute hallucinatory form, (0) the melancholic form, (¢) the expansive 
maniacal type, (d) the stuporous form, and (e) the cataleptic (atomic) variety. 

He retains the name Verriicktheit for the congenital systematized insanity ty 
(origindre) of Sander, and holds that there is an abortive form of this that 
manifests itself in the shape of psychopathic accidents which after the dura- ‘if 
tion of a few weeks or months may finally terminate in recovery. | i 

The author illustrates the confusion in the terminology by a supposititious i 
case—a not unusual type of puerperal insanity—which would be diagnosed by 
the various authorities either as hallucinatory mania (Mendel), primary acute Hg 
systematized insanity (Westphal), systematized hallucinatory insanity, ; | 
(Wahnsinn) (Krafft-Ebing), confusional insanity ( Verwirrtheit), (Wille), and ii 
asthenic delirium (Mayer). He prefers to reject all these terms, and to use | f ig 
only the general designation of paranoia, which has the advantage of not ile 
being associated with any incorrect or partial popular conception of mental ) 
derangement in any modern language, and of being in accordance with the i 
scientific usage of employing terms of Greek or Latin origin. Using this for 
the general designation he makes the following subdivisions: (1.) Acute i i] 
primary paranoia, hypochondriacal or hystero-congenital; (2.) chronic primary ua 
paranoia; (3.) acute hallucinatory paranoia, (for example, the psychoses from ill 
inanition, such as the hallucinatory Wahnsinn of Krafft-Ebing); (4.) chronic . i 
hallucinatory paranoia; (5.) secondary paranoia following other forms of i 
mental disorder or which forms a stage of transition. H. M. B, 


Surcipe inv France.—At the meeting of the Soc. de Méd. Legale, June 9, | 
M. Soequet read a memoir entitled ‘‘ A Statistical Study of Suicide in France ia 1 
from 1827 to 1880.” It followed from his researches that while the population | : 
only increased at the rate of about ,}, each year, suicides increased J, in the is 
same period; the average proportion of suicides to the general population 
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excitement, underlaid by a general weakening of the intellectual faculties 
(folie aiguz of Parchappe). In these two species he considered only incurable 
secondary mental disorders. In 1865 Snell described under the name of 
primitive monomania a similar entity. which two years later he designated 
primary systematized insanity (primdre Verriicktheit). One year after this 
Sander separated from this form another original one (originare Verriicktheit); 
he insisted on the necessity of retaining the name Verriichtheit, as the subjects 
are truly delusionally insane; their discernment has been overturned (geriickt); 
their personality, so to speak, displaced (rerriickt), in such a way that they 
see the external world and their surroundings in an entirely different manner 
from what they would in their normal condition. The followers of Griesinger 
held to his original species of primary Verriicktheit. At the Congress at 
Hamburg in 1876, Westphal proposed a classification and etiology of these 
primary systematized forms of insanity, but a few months later Hertz rejected 
the term Verriicktheit to adopt that of Wahnsinn. He claimed chat it was not 
necessary to overload the terminology; moreover Verriicktheit did not suit the 
primary curable types, and it was not separable essentially from that form 
which begins and ends with hallucinations. Wahnsinn is also an old term. 
.The Prussian civil code denominates as wahnsinnig, that is, affected with 
Wahnsinn, the individual entirely deprived of reason. Griesinger also 
describes, under this naine, a form of insanity beginning with the melancholic 

stage and later developing fixed delusions, which nevertheless do not render 
it incurable. In reality the cases of Griesinger resemble especially mania 

gravis, and one of them is evidently of the type of paretic dementia. Snell, - 
with his monomania or systematized insanity (Wahnsinn 1865) struck a mortal 

blow at the theory of Griesinger, since he includes under this name a primary 

insanity; the monomania of Snell resembles that of Esquirol, since in it the 

faculties as a whole, are less involved than in other forms of insanity. Grie- 

singer also adopts their view, and Snell, when in 1873 he divided the system- 

atized insanity or Wahnsinn (having repudiated the term monomania) 

into primary or true systematized insanity and secondary or imperfect 

systematized insanity, following mania, melancholia, epilepsy, &c., received 

general support. The school of Snell reinforced by Nasse, Hertz and Schiffer, 

preserve this nomenclature. It will be readily understood, since Wahnsinn 

(of Snell) and Verriickthect (of Griesinger) are nearly synonymous. 

What signification do we attribute to these terms to-day? Krafft-Ebing 
inclines to adopt Griesinger’s idea, and uses the term Verriicktheit in the same 
signification with one exception. Primary, systematized insanity (primdre 
Verriicktheit) includes the mental degenerations. It is allied to reasoning 
mania, and represents a psycopathy that is usually incurable. There is also a 
secondary systematized insanity (seconddre Verriicktheit) following melan- 
cholia, and more rarely mania; the delusions which have been subject to some 
fluctuations, become, as it were, crystallized in the mind of the patient in such 
a way that the whole of the external world is different to him from what it is 
to normal individuals. The Wahnsinn of Krafft-Ebing is a true psychosis 
from inanition, and it includes a large number of the cases of puerperal and 
alcoholic insanities. Its prognosis, according to him, is favorable, and thus he 
unites this systematized hallucinatory disorder to mania and melancholia. 
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‘‘] have never seen it,” says he, ‘‘ terminating in the crystallized systematized 
insanity ( Verricktheit);” these are his own words, In other words, he rejects 
the term Verricktheit for the cases of more or less systematized delirium and 
makes a complete distinction between Wahnsinn and Verriicktheit. He 
admits, nevertheless, that his systematized hallucinatory insanity is the same 
as the acute primary systematized insanity (acute primédre Verriickthett) of 
Westphal; it is identical also with the hallucinatory mania of Mendel, and 
the hallucinatory Verriicktheit of Foutsch and Meynert. 

Kraepelin speaks of only one systematized insanity; it is either primary, 
congenital or acquired, or secondary and the terminal stage of other psychic 
disorder. 

Schuele describes as systematized insanity (Wahnsinn) either acute or 
chronic. The forms he recognizes, and which in his opinion are curable, are 
as follows: 

(1.) Depressive, systematized chronic insanity, including the persecutory 
delusions properly so called, systematized hypochondria and the more or less 
systematized insanity of masturbation. 

(2.) Chronic expansive systematized insanity. 

(3.) Acute primary systematized insanity, comprising the following: 
(a) the acute hallucinatory form, (0) the melancholic form, (c) the expansive 
maniacal type, (d) the stuporous form, and (e) the cataleptic (atomic) variety. 

He retains the name Verriicktheit for the congenital systematized insanity 
(origindre) of Sander, and holds that there is an abortive form of this that 
manifests itself in the shape of psychopathic accidents which after the dura- 
tion of a few weeks or months may finally terminate in recovery. 

The author illustrates the confusion in the terminology by a supposititious 
case—a not unusual type of puerperal insanity—which would be diagnosed by 
the various authorities either as hallucinatory mania (Mendel), primary acute 
systematized insanity (Westphal), systematized hallucinatory insanity, 
( Wahnsinn) (Krafft-Ebing), confusional insanity ( Verwirrtheit), (Wille), and 
asthenic delirium (Mayer). He prefers to reject all these terms, and to use 
only the general designation of paranoia, which has the advantage of not 
being associated with any incorrect or partial popular conception of mental 
derangement in any modern language, and of being in accordance with the 
scientific usage of employing terms of Greek or Latin origin. Using this for 
the general designation he makes the following subdivisions: (1.) Acute 
primary paranoia, hypochondriacal or hystero-congenital; (2.) chronic primary 
paranoia; (3.) acute hallucinatory paranoia, (for example, the psychoses from 
inanition, such as the hallucinatory Wahnsinn of Krafft-Ebing); (4.) chronic 
hallucinatory paranoia; (5.) secondary paranoia following other forms of 
mental disorder or which forms a stage of transition. H. M. B, 


Surcipe tv France.—At the meeting of the Soc. de Méd. Legale, June 9, 
M. Soequet read a memoir entitled ‘‘ A Statistical Study of Suicide in France 
from 1827 to 1880.” It followed from his researches that while the population 
only increased at the rate of about ,}, each year, suicides increased ,j, in the 
same period; the average proportion of suicides to the general population 
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being about one in 10,000. The occupation which furnishes the least propor- 
tion is the commercial, followed in regular order by domestics, agriculturists, 
next the industry representing the general average of the population, and last. 
the learned professions, Strangulation and hanging are the methods most 
generally and increasingly employed. Intemperance tends to become the 
predominant cause of suicide, but up to the present, cerebral disorders are the 
cause of the majority of cases in the two sexes, especially among women. 
Following these, as causes of suicide, come various hardships, such as re- 
verses of fortune, family difficulties, misery, love, jealousy and debauchery. 
The last three causes are most especially noticed in the female sex. 
H. M. B. 


ALCOHOLISM IN CHILDREN.—According to M. Albournae, Thése de Paris, 
1888 (abstract in Gaz. Med. de Paris, No, 25), aleoholism in children is met 
with, though less frequently than in adults, in all countries where this vice is 
prevalent. It commonly results from hereditary tendencies and is favored by 
carelessness and bad examples of parents. The symptoms are much the same 
as in grown persons, and only differ in gravity, especially when to the acquired 
vice is added, as is frequently the case, hereditary alcoholism. 

The diagnosis is difficult in many cases, as neither the parents nor the 
children will readily admit the drinking habit, excepting in cases where small 
doses are given medicinally, and the habit may be overlooked by the physician 
himself. We therefore should avoid prescribing alcoholic drinks to children, 
and where alcohol is required, according to the author, it is better to employ 
it pure, as one cannot reckon on the innocuousness of the commercial alcoholic 
compounds, H. M. B. 


STRYCHNIA IN ALCOHOLISM.—Pombrak, Med. Obozr 23, 1 pages 63-68, 
(abstract in Jour. de Méd. de Paris No, 26, 1890), reports seven cases (four 
cases of chronic alcoholism and three dipsomania) treated by strychnia. He 
failed in only one case. In all the others the results were superb: the patients 
ceased drinking, and in one case the improvement has already lasted nine 
months. He believes that strychnia can be employed to advantage in both 
dypsomania and inveterate inebriety, (he has cured one case that has been 
drinking steadily for twelve years). He insists on the prolonged continuance 
of the treatment; its duration should be proportionate to the duration of the 
disorder. He considers the dose of one milligramme insufficient; in moderate 
cases two milligrammes daily are required, while in old and inveterate drinkers, 
double this amount may be used. He explains the failures that some physi- 
cians have reported by the insufficiency of the dose employed. 

The author also claims that the peripheral neuritis which is common in 
alcoholic causes, also disappears sometimes under the influence of strychnia. 

H. M. B. 


TREATMENT OF MorpHinismM AND CHLORALISM.—Rosenthal of Vienna, 
Wiener Med. Presse 1890, (abstract in Journal de Méd. de Paris, No. 23), has. 
employed codeine in cases of morphine and chloral habit, administering from 
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two to three centigrammes, and in very irritable patients adding two or three 
grammes of bromide of soda, Following this up from the beginning he gives 
these doses sometimes three or four times a day. He rarely exceeds one dici- 
gram per diem, never going above twice this amount. 

Codeine causes a sleep without any disagreeable stupor. It does not disorder 
digestion or interfere with peristalsis, nor does it, according to his experience, 
lead to a habit, as does morphine, though he advises watchfulness in this 
regard. THe also employs in the treatment, warm baths, moist frictions, and 
in case of general diffuse pains and gastralgia, light faradic applications. 

H. M. B. 


Insanity FROM CaRBonrc Ox1pE.—M. Moreau (de Tours) read a paper on 
this subject before the Medical Section of the Congress of Learned Societies 
in Paris in May last (reported in Progrés Méd. No. 22). His conclusions were 
as follows: 

(1.) The gradual action of carbonic oxide on the system gives rise to a series 
of mental disturbances of a peculiar type. 

(2.) This disorder is observed principally, but not exclusively, in females. 

(3.) Its characteristics are the absence of all hereditary taint, at least in the 
majority of cases, vertigo, flashes of light before the eyes, feelings of oppres- 
sion, syncope, hallucinations of sight, (which are rare in those forms of insanity 
arising from internal causes, neurasic insanity excepted), auditory hallucina- 
tions, delusive conceptions, and a sort of vagueness involving all the ideas of 
indecision and of painful uncertainty (obtusion intellectuelle, pseudomomanie 
de Delasiauve), and finally by the insanity of persecution, 

(4.) If the injury is not too long-standing, and if the patient is young, and 
if she comes out sufficiently soon from the toxic influence, the cure takes 
place and relapses are not to be feared. If the reverse is the case the result is 
a rapid and incurable dementia. 

(5.) Alcoholism may aggravate the disease without modifying its funda- 
mental character. 

(6.) The treatment must consist in the removal of the patient from the 
effects of all deleterious gases, proper hygienic surroundings, and the employ- 
ment of tonic and reconstituent drugs. In the acute stage bromide of potash 
and bromohydrate of quinine, prolonged baths and spinal affusions may be 
useful, H. M. B. 


Bromipe or Porasn 1x Epttepsy.—M. Feré, at the session of the Soc. de 
Biologie (Le Progrés Méd. No, 22), made the statement that in giving the 
bromide in epilepsy we suppress or diminish the attacks in both symptomatic 
and idiopathic epilepsy without affecting the original lesion producing them. 
He had recently had a patient in whom the attacks, previously very frequent, 
were completely suppressed by the bromide of potash. At the autopsy there 
were found the classic induration of the cornu ammonis, also of one olivary 
body, and to a less degree throughout the whole cortex the sclerosis described 
by M. Chaslin as characteristic of epilepsy. There had, therefore, been no 
modification of the anatomical lesion of the disease by the remedy. 
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M. Brown-Séquard remarked @ propos to this communication, that according 
to his observation the symptomatic epilepsy was more readily modifiable than 
the idiopathic form. i. M. B, 


Carrewwe.—M. Huchard reported to the Soc. de des Heépitax (ab- 
stract in Le Progrées Méd. No. 26), some observations on the tonic and excitant 
action of caffeine. He claimed that it only acted satisfactorily as a tonic and 
stimulant when given in somewhat larger quantities than had _ hitherto 
been commonly prescribed, namely, one to three grains hypodermically per 
diem. In this quantity he found it highly stimulating and tonic in various 
diseases, especially in typhoid fever of the renal type, with scanty albuminous 
urine, and in various other adynamic conditions, where a cardiac and 
diuretic tonic is required. It does not, he claims, act on the nerves, but 
directly on the muscles, and this is the secret of its value in cases where the 
cardiac muscle is insufficient. He finds this action of caffeine also of special 
value in cases of the accidents of diabetes due to all acetonemic intoxication. In 
reply to an objection by M. Desnas, that the injections were especially painful 
and irritating, he replied, that to avoid this it was necessary to inject deeply 
into the true skin. In eight years he had only twice seen abscesses follow the 
injection. He used for his injections a solution with benzoate or salicylate of 
soda, containing from .20 to .40 gramme in each injection, and given four to 
eight times daily. H. M. B. 


Frequency or Inrectious DiszAsEs AMONG THE INSANE.—R. Gucci Arch. 
tal. per le malattie nervose 1889, (abstract in Bull. de la Soc. de Meéd, de 
Belgique), after thorough study of the Italian statistics, concludes that the 
insane are more resistant to infectious diseases than the mass of the population. 
He finds that amongst 15,248 deaths in Italian asylums, only 8.46 per cent 
were due to tuberculosis, 4.16 per cent to pneumonia, and 1.75 per cent to 
typhoid fever. In the general population the percentages of these diseases 
were, for tuberculosis 12.22, pneumonia 15.50, and for typhoid fever 2.95. 

The author's deductions are in agreement with those of other observers, but 
are not accounted for in the abstract of his paper in the Belgian journal, The 
better hygienic conditions of the asylums than those in which the majority 
of the general population live, the constant medical supervision, and the fact 
that the acts of insanity itself often anticipate those of infection, and thus 
modify the statistics of mortality, will go far to account for the apparent 
immunity of the insane from bacillary disorders. 

H. M. B. 
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BOOK REVIEWS, 


On Aphasia, or the Loss of Speech, and the Localization of the Faculty of 
Articulate Language. By Freperick Bateman, M. D., F. R. C, P., ete. 
Second edition, greatly enlarged. London: J. & A. Churchill. Jarrold 
& Sons, 3 Paternoster Buildings. 


Perhaps the most remarkable thing about this book of Dr. Bateman is the 
singular spirit of scientific fairness that characterizes its every utterance. So 
conspicuous and so anomalous is this, that it is worthy of special mention. 
Of course every one knows that the maxim of modern science is to love truth 
for its own sake; but few indeed are the apostles of science who are able to 
put their watchword to the actual test of practice. But Dr. Bateman is pos- 
sessed of so fair and candid and scientific a mind that he has been able to do 
this. Usually the writer of a monograph dealing with a restricted area of any 
scientific field is far enough from being scientific in this broadest and best 
sense of unprejudice. All too commonly he mounts his hobby in full view of 
the reader in the preface, and rides it furiously across at least one or two pages 
of each chapter, never dismounting till the very end, or perchance making his 
final bow from the saddle. But there is no hobby-riding in the present book. 
The purpose of its author is not to convert the world to some preconceived 
theory of his own, but to search for general truths amidst a mass of isolated 
facts; and furthermore, to do this in view of his audience, supplying them 
with the data which he himself utilizes, and thus enabling them to judge for 
themselves as to the validity of his conclusions. 

Such, presumably, is the object of every work of science, but few indeed 
are the medical works that so fully exemplify the possibilities in this direction 
as the work before us. There is not a trace of fanaticism about Dr. Bateman; 
or if there is he hides it from us scrupulously from cover to cover. Some 
readers may be disposed to think that this conservatism takes from the bril- 
liancy of the work accomplished. Possibly; but none will argue that it takes 
from its reliability. 

The early portion of the work is largely an analytical bibliography, and an 
elaborate analysis of the author's own cases. A philosophical study of 
language in the wider sense follows, with a definition of the symptom Aphasia, 
and, later, a classification of the varieties of abnormality to be noted¢ which 
classification, the author wisely assures us, has been adopted merely as a 
matter of convenience. Such, of course, is the intention of every system of 
classification; but too often even the most arbitrary system, once adopted, 
becomes to its originator the one invincible fact to which all observed phenom- 
ena must correspond—a criterion instead of an hypothesis. Even here, 
however, our author's scientific spirit does not desert him. And—though it 
may not be rigidly @ propos—let it here be added with gratitude that, though 
he outlines ne less than fifteen varieties of aphasia, he for the most part con- 
tents himself with describing them, without feeling obliged to add a galaxy of 
names to our heterogeneous system of medical nomenclature. 

The etiology, diagnosis, and treatment of aphasia next demand attention, 
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in successive chapters of greater or less interest; and the jurisprudence of the 
subject is briefly but comprehensively reviewed from a common-sense stand- 
point. 
: More than three hundred pages have thus been covered, involving nearly 
: | i} every phase of the subject, and yet the author has given us no definite clue to 
|) oe his own views on the subject of localization of the speech faculties. Yet it 
needs not to be said that he has views on the subject, and the concluding 
chapters must reveal them. And so, of course, they do; but, it must be con- 
| fessed, not quite in the way that might have been anticipated. Each promi- 


i nent theory of localization is taken up, reviewed in detail in the light of the 
facts already outlined, and—discarded. And M. Broca’s theory is with the 
rest. 
{ To many of us in whose veins courses the enthusiastic blood of a younger 
generation, this conclusion cannot appear otherwise than startling. Yet it is 
doubtless a wholesome thing for us to be told now and again that we have 
written Q. E, D, aftera half-demonstrated problem. We were all well aware, of 
1 course, that no problem of an inductive science like medicine can ever be 
Pa absolutely demonstrated in the mathematical sense. Exceptions are forever 
Paeil turning up unexpectedly, and contrary to the accepted saying, no exception 
; ever proved a rule, though a single exception often disproves one. That one 
i case proves nothing in medicine, is a familiar saying. But if ten cases 
' coincide? Surely there is a tinge of probability here. Atd a hundred cases? 
: Hl Long before that limit is reached the enthusiast has unqualifiedly accepted the 


hypothesis. But our conservative friend holds up a warning finger and re- 
minds us that the hundred and first case may turn out to be a revolutionizing 


|—Che and disproving exception. And so it may; but again, the seeming exception 
ta a may perhaps be explained away and made to harmonize with the other observa- 
if ae _ tions. Ifthisis done, and the corroborative cases mount higher and higher into 
i et the hundreds—what then? Still induction can only lead us to a more or less 


probable hypothesis, the truth of which may still be questioned by ultra-con- 
servative minds. There is not yet, nor can there be, absolute demonstration. 
The hypothesis is still an hypothesis only, and it would not stand the test of a 
single truly antagonistic case. 

All this we all have known, though we may not always have borne it constant- 
lyinmind. But, granting all this, surely there comes atime, as the hundreds 
of cases are mounting towards the thousands, when the hypothesis reaches such 

a | a degree of probability that the most conservative of minds is justified in 
giving it &t least provisional assent. And—to leave generalities—we confess 
that we had thought of Broca’s hypothesis as occupying this position to-day. 
But we bow apologies to Dr. Bateman in acknowledgment of our mistake. 
ie Here is one of authority who has studied the subject long and well, and who 
4 l! is far enough from admitting that a verbal or motor centre—let alone visual 
Bi 4 or other centres—has been established. He does, indeed, admit that ‘‘in the 
i j immense majority of cases, aphasia has been found associated with disease in 
— the left anterior lobe, and more especially in the third frontal convolution or 
5 a 4 its immediate neighborhood,” and that ‘‘the occurrence of derangements of 
_ speech with lesions of this limited area is so strikingly frequent as to take it 
— ll altogether out of the region of mere chance;” but he explicitly states, a few 
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pages later, that he thinks the ‘“‘Scotch verdict of ‘Not proven’ may fairly 
be claimed in reference to any arbitrary and definite localization of the faculty 
of speech.” And there is more in the same vein with this last. Yet in the 
same sentence our author makes an exceedingly significant admission when 
he says, ‘‘The most that can be conceded is that the healthy action of a 
limited portion of the left hemisphere seems to be necessary for the outward 
manifestation of articulate language; but this fact does not justify crediting 
this area with being the seat of speech—an expression which seems to me to 
be inappropriate and misleading.” 

Had we any less high an opinion than that already expressed of our author's 
candor and fairness, we would be almost minded to think we saw here evidence 
of the unwilling concession of old prejudice to new facts; for we cannot make 
these ‘* concessions” quite harmonize with the conclusions of preceding pages. 
As it is, it seems to us that a distinetion with very little difference lurks in the 
sentence last quoted. No one supposes nowadays that any centre in the brain 
or elesewhere is the isolated home of a *‘ faculty,” and all that the most en- 
thusiastic follower of Broca now claims is that one of the centres having to do 
with the faculty of speech, and the one that is more closely connected with 
verbal articulation, is located in the region mentioned. 

And so, after all, as in so many other controversies, it turns out that the 
enthusiast and his conservative antagonist are really not far apart. Both are 
looking at the same object, like the proverbial disputants, with just sufficient 
distance between them to enable one to see the gilded, the other the silvered 
side of the shield. But let us again ftepeat that the enthusiast may in this 
instance take a lesson in tolerance from his conservative antagonist, and learn 
not to insist that both sides of the shield must needs be golden because his eyes 
see only that color. And, dropping the hackneyed metaphor, let us add that, 
in view of the extreme importance of the subject from the practical stand- 
point of operative procedure, we cannot be too thankful that the maturest 
judgment of so conservative an analyst as Dr. Bateman seems, when carefully 
weighed, to confirm the more hasty conclusions of others, allowing Broca’s 
centre to stand, not as fhe centre, but as a centre; which is all that modern 
cerebral physiology demands. 

We have dwelt so long on this point that we cannot speak in detail of any 
other salient features of the work. Suffice it that it is a book which no. 
student of medicine, of language, or of psychology, can afford to be without. 

8. W. 


Seventh Report of the State Committee on Lunacy of the Commonwealth of 
Pennsylvania. Harrisburg, 1890: 


The committee, whose annual report is before us, state that there were 
admitted to the State hospitals of Pennsylvania, Harrisburg, Danville, Norris- 
town, Warren, and Dixmont 1,350 patients during the fiscal year, closing 
September 30th, 1889. During the same period 1,044 were discharged, leaving 
4,878 under treatment, an increase of 306 cases. 

Of those discharged 271 were recovered, and 397 had died, which seems 
rather an unfortunate showing. 
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In the private hospitals, which are the Pennsylvania Hospital, The Friends’ 
Asylum, St. Francis Hospital, and Burn Brae, there were at the close of the 
year 547 patients. In the county alms-houses, including Blockley, there were 
1,435, and in the prisons of the State 24, making a grand total of 6,884 cases 
under care in Pennsylvania. 

It is impossible for the reader of the report to determine how the number 
of insane in the prisons of the State is arrived at, but surely, if rumor is to be 
believed, the number fixed upon is far short of the actual number in the 
prisons, indeed the reviewer believes he would have little difficulty in finding 
that number in the prisons of Philadelphia alone. 

Pennsylvania has no asyium for criminal insane, but the establishment of 
one is being at present agitated, and the Committee on Lunacy make some 
reference to the matter in their report. There are now confined in the State 
Hospitals of Pennsylvania 230 persons who are either convicts, who have 
become insane, (83), or persons who have been tried and acquitted on the 
ground of insanity, (147), criminal insane, as the Committee terms them. 
Many of these are wholly improper subjects for an ordinary State hospital, 
and it would seem that an imperative demand existed for the prompt adoption 
of measures for their proper care. We cannot agree with the suggestion 
made by the Committee to attach a hospital for these cases to one or both of 
the State penitentiaries. If accurate statistics could be obtained, it would be 
interesting to note how many penitentiary convicts had become insane in 
Pennsylvania under its abhorrent solitary confinement system as compared 
with the number sent to the Auburn Asylum from the prisons of New York 
State. 

The Committee comment upon some recent improvements in the State 
hospitals, notably Harrisburg, Danville, and Norristown, in the care of the 
feeble and untidy patients, and in the establishment of congregate dining-halls. 
The experience at Norristown in the congregate dining arrangements is, as 
would be expected, satisfactory to a marked degree. The food is served in 
a better condition, more conveniently, and with less waste, and in other ways, 
the innovation has proved a desirable one. 2 

Much is said upon entertainment and occupation, and the Secretary, Dr. 
Wetherill, has prepared a special paper on the subject. He appears to be 
somewhat sceptical regarding the proportion of patients who are reported as 
regularly occupied in some of the asylums of the United States, and looks 
upon the occupation, so-called, of many of the patients as merely disguised 
idleness, He does not think it credible that eighty per cent of the insane in 
any institution can be induced to engage in ‘‘ useful employment.” The term 
‘** useful employment ” of course, may have several meanings—but we take it 
the employment is useful which occupies the patient’s time and attention as 
truly as that which produces tangible results of marketable or economic value. 
We believe in some institutions such a percentage has been reached and could, 
we think, point out the localities for the Doctor’s inspection. 

The Committee append as part of the report papers by Hon. William N. 
Ashman, Judge of the Philadelphia Orphans Court,—Devisavit vel Non— 
Insanity in Issues; by Hon. George S. Graham, District Attorney of Phila- 
delphia, upon Insanity as a Defense in Pennsylvania; by John B, Chapin, M.D., 
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on the preparation of Medical Certificates of Insanity and Expert Testimony; 
by Thomas W. Barlow, of the Philadelphia Bar, upon Legal Responsibility 
of Medical Examiners in Lunacy Cases, and by Henry M. Wetherill, M.D., the 
Secretary of the Committee, on the Modern Hypnotics. The paper last men- 
tioned was read at the meeting of the Association of Medical Superintendents, 
in June, 1889, at Newport, and has already appeared in this Journat. The 
papers of Dr. Chapin and Mr. Barlow are of much interest to all who may be 
called upon to make certificates in lunacy, and the medical and legal sides of the 
questions involved are quite freely presented. Though intended for direct 
application to the Pennsylvania Statutes, they bave a much wider bearing. 

If the paper of District Attorney Graham may be taken as representing the 
condition of affairs in Pennsylvania, ‘‘ insanity as a defense” has been but 
poorly urged, and the judges and lawyers of that State have apparently 
preferred to be guided by ancient and time-worn dicta, The answers of the 
British judges to the questions propounded by the House of Lords, the test of 
a knowledge of right and wrong as applied to the particular act in question, 
seem to be the basis upon which most of the decisions of that State are based. 

We commend to the able attorney more modern reading, and to the judges 
a perusal of some of the decisions by Massachusetts, New Hampshire, and 
New York judges. 

Judge Ashman’s paper is an interesting contribution to the literature of 
lunacy jurisprudence, and appears fully abreast of the times. It is to be 
regretted that the figures in the text of the report do not always agree with 
the tables, and that some rather provoking proof errors have been permitted 
to remain, but these are probably due to the confusion naturally incident upon 
the change following the resignation of the late Secretary Dr. Ourt, and the 
election of Dr. Wetherill. Taken as a whole the seventh report of the Com- 
mittee on Lunacy of Pennsylvania is a valuable document and exhibits 
commendable progress. E. B, 


Biennial Report of the Minister of the Interior to the Legislative Assembly of 
1890 at Honolulu, H. I. 


The book opens with the report of Dr. S. G. Tucker, Medical Superintendent 
of the Oahu Insane Asylum, in which is clearly and briefly described the 
signal improvements that have been made at the institution during the past 
half year. 

As an index of the change in the conception of the nature of insanity, and 
in the methods of treating the insane during the past two and a half years in 
that country, and sixty years in this, nothing could be more striking than the 
first two pages of this communication. It implies that the patients there were 
at first considered as either thoroughly possessed of devils, or were actually 
inhuman, and it states that the treatment was correspondingly inhumane. The 
main building *‘contained thirty-two cells arranged in rows on the sides with 
a narrow alley between. These cells were secured by massive barred doors 
which were fastened with padlocks, and always locked at night. Light and 
air were admitted to these cells by a small aperture, barred with wooden slats. 
No proper means for cleansing these cells having been provided, filth and 
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vermin had accumulated rendering the night abode of these patients anything 
but a wholesome and cheerful place.” The day abode was in ‘‘ airing courts, 
very similar to cattle-pens used in connection with slaughter-houses.” 

That this must be written even as having been, is to be regretted; but that 
it may be described anew, showing that the patients are considered sick and 
deserving of tender care, is most felicitous. 

‘*The central building has been entirely gutted—cleared of the obnoxious 
cells and vermin,” and a dormitory has been constructed so that, ‘‘ when 
finished, it was as neat, light and airy a room as the most fastidious person 
could require.” ‘‘ The airing court has been demolished, that is the fences and 
ruins with which it was surrounded have been removed,” and the grounds 
have been made inhabitable and even attractive. The patients have been 
given, and urged to take, such employment as was suitable, and their general 
health has quickly responded to their improved hygienic surroundings. 

Even while feeling the need of more attendants, Dr. Tucker has found the 
use of mechanical restraint inadvisable and unnecessary; and his plan is to 
allow the patients ‘‘ the greatest possible freedom from all restraint,” which 
has proved eminently satisfactory. 

After recommending that additional hospital facilities be granted, and after 
proposing that chronic inebriates be admitted to the asylum for treatment, 
there being no other place, the report calls attention to the ‘‘ hospital idea” 
as it has been elaborated in New York State, and asks that the institution be 
hereafter called the ‘* Hawaiian’ Hospital.” The hope is expressed that by 
this change, the people generally may be brought to look upon the insane 
patient as a sick man and not one to inspire horror and disgust. In another 
part of the report, these various recommendations are supported by the 
Minister of the Interior; and it is to be hoped that the Legislature will act 
promptly upon them, and enable the superintendent of the ‘‘ Hawaiian 
Hospital” to bring it to a standard of unsurpassed excellence~an undertak- 
ing for which he is manifestly fitted. The remainder of the book is given 
over to the reports of various other Institutions and Commissions of the 
Administration. R. R. D. 


Les Régicides, Dans l Histoire et dans le Présent. Par le Dr. Emmanuel 
Régis. Avec vingt portraits de Régicides, Lyon and Paris, 1890. (The 
Regicides, in History and in the Present. By Dr. Emmanuel Régis.) 


This is an interesting study of a number of celebrated criminals, that have 
not been before, as a class, the subject of an extended monograph. The 
author defines the term ‘‘regicide” in the sense he employs it, as a fanatic 
who outside of every sect and apart from any conspiracy, has assassinated or 
attempted to assassinate a monarch or ruler, This definition is altogether too 
limiting. It does not follow because a criminal is a proper subject for a 
study of morbid psychology or because he is a fanatical enthusiast that it 
should be considered impossible that he should have accomplices and even 
rational ones. The imperfections of his mental make-up might cause him the 
more readily to be their tool. Hence the author, holding to his definition, 
falls into the historical inaccuracies of including in his list John Wilkes 
Booth, and by implication also Orsini, both of whom were clearly only mem- 
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bers of conspiracies. His statement therefore, that the acts of such individuals 
are incompatible with complicity on the part of others, need not be accepted. 
The medico-legal conclusions that he draws are such as we can endorse save 
that we see no reason for the distinction that he makes as to the treatment of 
these individuals. He says that those who are manifestly insane like Guiteau, 
Staaps, ete., should be locked up in an asylum, while those who at best can 
be considered only as unbalanced and partially responsible, he would send to 
a special criminal asylum, such as now exist in Great Britain and some of the 
United States, aud which a majority of alienists consider as an indispensible 
intermediary between the prison and the asylum, properly so-called. We do 
not see why all homicides who escape the legal penalty of their offense on the 
ground of mental derangement should not be cared for in a special criminal 
asylum. 

In thus taking exceptions to the author's views on one or two special points, 
we would not have it inferred that the memoir is not, as a whole, a very in- 
teresting and valuable contribution to medico-psychological literature. It is 
embellished with quite a number of wood-cut portraits of celebrated regicides 
which are interesting and have a certain value in a work of this kind. 

H.M 


1.—L' Hérédité Morbide et la Dégénérescence, dans leurs Rapports avec la Re- 
sponsabilité des Actes, Par le Dr. Victor Parant. Morbid heredity and 
degeneration in their relation to responsibility.) Extr. from Memoirs of 
Acad, des Sciences, Toulouse, 1890. 

11.—Délermination de la Responsabilité chez in Individu Fauble @ Esprit, né 
de mere épileptique. Par M. le Dr. Victor Parant. (Determination of 
the responsibility in a weak-minded individual, born of an epileptic 
mother.) Publications of Echo Medical, 'Toulouse, 1890. 


These two papers treat of the same general subject, the question of the 
legal responsibility of the subjects of morbid heredity. The author takes a 
conservative view on the whole and the one that in the interest of society may 
possibly be the safest to adopt. He holds that while indulgence should be 
allowed to those in whom actual symptoms of derangement, however slight, 
have appeared, the law should not take account of the simple possibility of 
its occurrence as is the case with the subjects of heredity. He holds that 
when there is a certain degree of mental weakness in these cases, allowance 
may be made, but it is not obligatory. In the second of the two papers he ap- 
plies this principle to a particular case in which the death penalty was 
inflicted. The author holds that while the jury may have leaned more 
towards the side of severity in their verdict than was absolutely necessary, 
they could not be taxed with injustice. This appears to us to be rather a 
legal than a strictly medical view of the subject. H. M. B, 


Del’ Emploi des Moyens de Contrainte dans le Traitment des Aliénés. Etat 
de la Question en Angleterre. Par le Dr. Victor Parant. (On the Em- 
ployment of Restraint in the Treatment of the Insane. State of the ques- 
tion in England.) 


This is a re-print from the Annales Médico-Psychologiques for March, 1890, 
and isa review of the history of mechanical restraint in England, and an 
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ist argument against the exclusive principal of ‘‘non-restraint.” The author is, 
| ! as we suppose most French alienists are, conservative on this subject, but we 


tag do not read between the lines of his article anything to lead us to believe that 
| he is inclined to advocate any indiscriminate or extensive use of the much 
; abused method. H. M. B. 


Railway Surgery. A Practical Work on the Special Department of Railway 
Surgery: For Railway Surgeons; and Practitioners in the General 

Practice of Surgery. By C. B. Sremey, A. M., M. D., LL. D., Pro- 
fessor of Surgery in the Fort Wayne College of Medicine; Surgeon to the 
' St. Joseph Hospital; Chief Surgeon of the Western Division of the 
Pittsburgh. Fort Wayne and Chicago Railway; Local Surgeon of the 
Wabash Railway; Member of the American Medical Association; Sec- 
retary of the National Association of Railway Surgeons; Member of 
the Pennsylvania Company’s Association of Surgeons; Secretary of the 
Surgical Association of the Wabash Western Railway; Member of 
t the British Medical Association; Member of the Indiana State Medical 
; Society; ete. With numerous illustrations. 1890: J. H. Chambers & 
: ge ae Publishers and Dealers in Medical Books, 914 Locust Street, 
St. Louis. 


qi The tenesmus of its title-page is an earnest of the tympanitic note of this 
i : whole volume. Through three hundred odd pages of windy wordiness, the 
} author, though writing himself A. M. and LL. D., indulges in infelicitous 
a syntax without enriching the literature of Railway Surgery. 
1 It is but fair to the publishers to say that the book is well printed on good 
paper and well bound. On the front cover is an imprint in gilt of a locomo- 
tive, traveling apparently from west to east.. There should have been added 
th on the back cover, for the sake of symmetry, a representation of the sphynx, 
t in symbolic allusion, after the book has been laid aside, to the unguessable 
riddle of its raison d’étre. 


The Shadow-Line of Insanity. By Joun Surapy, M. D., of New York 
County. Reprinted from Vol. VI of the Transactions of the New 
York Medical Association. Concord, N. H.: Republican Press Associa- 

tion, 22 North Main Street. 1890. 


A rather peculiar little brochure of about seven pages, seemingly aimed at 
* nothing in particular, and, if such is the case, quite certainly reaching its destin- 
Sa ation. In reading it, one is reminded of a once sarcastic but now classical 
\ definition of language,—one that is too familiar to need quotation. Yet here 
and there are rays of light gleaming through the darkness, and we 
ie are reminded that obscurity and profundity sometimes go hand in hand, and 
11 that human judgment often errs in attempting to distinguish them. Let it 
; | be noted, however, that the article, though a little too thickly sprinkled with a 
44 sort of academic—or is it Emersonian?—species of epigram, is in many pass- 
ages poetical, its rhetorical finish making amends in some degree—and per- 
) haps explaining—any lack of goal. Aside from this, the paper is gratifying 
: evidence of a growing interest in insanity outside the ranks of alienism. 
S. W. 
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The Care and Treatment of the Insane of This and Other Countries. By 
Joun M. Curvy, M. D., Youngstown. O. Presidential address delive 
at the annual meeting of the Ohio State Medical Society for 1890. 


The author has given us a pleasing review which, though necessarily short 
and superficial, presents views that are interesting to all members of the med- 
ical profession. The choice of this subject for an address on such an occasion 
and before such a body is itself a matter of no small moment and augurs well 
for the future of our specialty. It is an indication that the general practi- 
tioner is finding the subject of insanity to have more of interest in it from a 
medical standpoint. 

The author views the principal points of interest in the provisions for the 
insane in ancient and mediaeval times and dwells on the wonderful improve- 
ment which has been noted in all civilized countries within the present 
century. He may be excused for a little excess of enthusiasm when describing 
the modern asylum for insane if we but consider that it is scarcely sixty years 
since the case of Norris occurred in Great Britain. The doctor gives decided 
prominence to the religious influence in originating a humane and enlightened 
care of the insane both in ancient and modern civilization. He points to the 
fact that among the Egyptians it was in the temples of the gods that the 
insane alone found protection, that in Greece it was in the temples of the 
Asclepias only that they received intelligent treatment, that the monks of 
Larugoosa were the first to establish an asylum for the insane and that in 
modern times the same religious spirit in the Order of Friends caused the es- 
tablishment of the York Retreat which marked one of the most important 
reforms in the care of the insane that the world has seen. He argues that in- 
tellectual advancement ulone has never led to either humane or curative 
measures for this class, and that the religious spirit in man has prompted him 
to care for his unfortunate brothers. In the opinion of the reviewer it may 
be questioned whetier the present enlightened care of the insane is due chiefly 
to this spirit. It must not be forgotten that the priests of Egypt were the 
educated class, that among the Greeks the Asclepias were the medical profes- 
sion and possessed whatever of scientific knowledge was known of the healing 
art, that the monks of Saragossa were the most intelligent class of the com- 
munity and that though the Charity of the Friends prompted the establishment 
the Retreat it was the broad intelligence of William Tuke that directed this 
sympathy into the right channels and established a rational as well as humane 
treatment. 

On the other hand, it has been the influence of this religious spirit among 
men that has attributed to the symptoms of insanity a supernatural origin 
and ascribed its cure to an increase in the faith of the patient and a miraculous 
power in the physician. The influence which ascribes a supernatural and evil 
origin to the disease could not but antagonize its rational treatment on the 
basis of a physical disorder and we are inclined to think that history will 
show this antagonism. How will the number of asylums for the insane estab- 
lished by the contributions of religious orders, compare with the hospitals for 
other diseases so supported, and even in the few ,thus established is not the 
scientific aspect of the care subordinated entirely to religious zeal for the 
souls of the inmates? 
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It may be true that reason alone would suggest the extinction of all de- 
fective classes by the speediest and least expensive method, but it is only tke 
union of intellect with the humanity of man that will give us that enlightened 
and scientific treatment of this class which will result in benefit to both giver 
and receiver and consequently elevate the race asa whole and without the 
sacrifice of any of its members. The bes/ treatment is neither to burn them 
as witches nor to abandon them to their helplessness, and the treatment that 
most nearly places this disease on a par with any other physical disorder and 
treats it on the same principle is that to be commended. 

We can commend what the doctor has to say of the present wants of the 
insane, more especially do we endorse the suggestion of an absolute exclusion 
of political influence from the control of all asylums, a separation of the acute 
and chronic classes, establishment of the colony or supplemental building 
plan for the chronic and harmless classes, more land for their proper employ- 
ment, and lastly, greater attention to the entire subject of mental disease by 
our medical schools. May this fitting advice, so appropriately given to such 
a representative body of the medical profession of Ohio, bear the fruit of 
which that State of all others has most need. A. B. R. 


Insanity as a Symptom of * Bright's Disease.” By Atice Bennett, M. D., 
Ph. D. (Extract from Proceedings of Pennsylvania State Medical 
Society, June 10, 1890.) 

The conclusions which Dr. Bennett seeks to establish in this paper, she 
formulates as follows: 

1. That, contrary to the generally received opinion, affections of the 
kidney are very common among the insane. 

2. That ‘uremic poisoning” is one of the most frequent causes of insanity. 

3. That while the mental manifestations may be as varied as there are differ- 
ent centres subjected to irritation by these unknown poisons, the most prominent 
and constant symptom is some form of mental pain, which may range from 
simple depression through all degrees and varitiess of delusions of persecution, 
self-condemnation and apprehension, with or without hallucinations, up to a 
condition characterized by a frenzy of fear, with extraordinary motor excite- 
ment, and rapid physical prostration, the ‘‘grave-delirium” or *‘typho- 
mania” of some authors. 

The author uses ‘“‘ Bright’s Disease” as, for practical purposes, synonymous 
with albuminuria, whether transient or permanent, and implies, although she 
does not explicitly state, her belief that it is the cause of most cases of melan- 
cholia, and that, where it is absent, some other physical cause will be found 
for the morbid mental state—at least, such is the conclusion we draw from 
such expressions as the following: ‘*‘ We have cases of undoubted mania as- 
sociated with a uremic condition, and, on the other hand, cases of melancholia 
without it. As, for example, in some cases of grave heart lesions with general 
debility and some transitory cases associated with disturbed liver action with 
the uric acid formation.” It need not be said that if a physical basis can be 
found for all, or nearly all cases of melancholia, it will be a great step in 
advance. 

In illustration of her views Dr. Bennett gives brief histories of sixty cases, 
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classified as follows: Rapidly fatal cases (typho-mania), 12; less rapidly fatal 
cases, 12; cases terminating in rapid recovery, 8; cases recovering after many 
months, 3; cases improved and nearly stationary for years, 4; cases running 
a very slow downward course, 3; cases of secondary paranoia after melan- 
cholia, 2; puerperal cases, 2; cases complicated with chorea, 2; cases compli- 
cated with epileptiform convulsions, 3; recent cases, 9. In all these cases 
there was mental depression, and in all (with one exception, in which, per- 
haps by oversight, nothing is said of the state either of urine or kidneys) the 
presence of renal disease was ascertained, either by the discovery of albumen 
or casts in the urine, or by post mortem examination. In the cases of recov- 
ery, albumen and casts either disappeared from the urine entirely or were 
much diminished in quantity. 

That in many of the cases reported the insanity was due to the renal dis- 
ease can hardly be doubted; that it was so in all cases does not seem equally 
certain. A moderate degree of contraction of the kidneys is certainly not an 
uncommon condition in the insane, but we do not think that in the experience 
of most observers it has been found to be confined to cases of melancholia. 
Before accepting the theory that renal disease is the usual cause of melan- 
cholia, it would be necessary to have information on a number of points not 
touched upon in the article. It would be desirable to know the total number of 
eases af melancholia treated during the time covered by these investigations. 
Only eleven recoveries are reported inthe paper. In view of the fact that mel- 
ancholia is nearly, if not quite, the most curable form of insanity, it would be 
ungracious to assume that the author’s diagnosis was so much superior to her 
treatment as would seem to be implied if her conclusions were to be accepted. 
It would also be interesting to know how frequently renal disease existed in 
other forms of insanity, and how common it is among the sane at corres- 
ponding ages. 

Many of our readers will probably remember that a well-known neurologist 
advanced the theory, not many years ago, that one of the most common 
causes of melancholia was abscess of the liver, and proposed that aspiration 
should be practiced as a routine measure in such cases. An examination of 
the urine would probably strike most physicians and patients as a somewhat 
less formidable procedure, and we presume it would be likely to give positive 
results in a large proportion of cases. It is unquestionably important that 
renal disease in the insane should be recognized and treated where it exists, 
and Dr, Bennett's experience would suggest that there may sometimes have 
been failures in this respect. 


Jahresbericht der Niederesterreichischen Landesirrenanstalten Wien, Ybbs, 
Klosternenberg und des Irrenanstaltfiliales Gugging-Kierling pro 1888. 
(Annual Report of the Lower Austrian Public Asylums for the Insane at 
Vienna, Ybbs, Klosternenberg, and the Branch Asylum at Gugging- 
Kierling, for 1888.) 


This report, issued by the ‘‘ Landesauschuss,” which we infer to be a legis- 
lative committee, covers the operations of the four institutions above named, 
although considerably condensed, contains a good deal of interesting matter. 
The Vienna asylum is much the largest, and receives, proportionally to its 
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size, the greatest number of patients. It contained, at the beginning of the 
year, 801 patients, and received 830 during the year. There were 622 dis- 
charges, including 206 patients removed to another asylum, and 224 deaths; 
leaving 785 inmates at the end of the year: 205 patients—124 per cent of the 
whole number treated—and 24.2 per cent of the discharges, were counted as 
recovered, The mortality, it will be noticed, was in a slightly larger ratio. 

Alcoholism was considered the exclusive cause of insanity in 143 men and 
11 women, and a contributing cause in 93 men and 13 women, of those ad- 
mitted during the year; 45 per cent of the male admissions were considered to 
be due, wholly or in part, to alcoholic excesses. As Vienna is situated in a 
wine-growing country, and its beer has a world-wide reputation, this would not 
seem to lend much support to the views of those who think an abundant 
supply of fermented liquors conducive to temperance. Among the recoveries, 
110 men and 11 women were alcoholic cases. 

Some notes on the use of sulphonal are of interest. Brief reports are given 
of a number of cases in which, administered in doses of 1 to 2 grammes (15 to 
30 grains), it gave satisfactory results after other hypnotics—principally 
chloral—has been tried without success. The only unpleasant effects noted 
were drowsiness during the day in a few cases, an eruption resembling measles 
in one case, and constipation in four cases. This last effect is thought not to 
have been noticed before. One hundred and eighty-nine autopsies were made. 
Seclusion was practiced in 380 cases, aggregating 14,973 days. The strait 
jacket was used once, on a destructive patient. Three attempts at suicide by 
patients in seclusion are reported, of which one was successful and another 
nearly so; also a fatal accident to a patient who had been confined in a covered 
bed (Gitterbett) and prevailed on his attendant to open it. Grievous com- 
plaint is made of overcrowding, and the officers congratulate themselves on 
their success under the unfavorable circumstances, in allowing freedom to the 
patients and dispensing with mechanical restraint. 

A noticeable feature of the report is a statement of all casualties during the 
year, extending even to slight cuts and contusions. It certainly speaks well 
for the care given the patients that there should have been no more than are 
reported. 

The medical staff consists of a medical director, a head physician for each 
sex, and six assistant physicians. We do not find any statement of the num- 
ber of attendants, nor of the cost of maintaining patients. 

The reports of the remaining three institutions are on substantially the same 
plan, and present no points of special importance. They treated, in the aggre- 
gate, 1,309 patients, of whom 272 were admitted during the year; 83 were dis- 
charged, of whom 26 were counted as recovered, and 113 died. They all give 
statistics, not only of the causes of death, but of all serious cases of intercur- 
rent disease during the year. Pulmonary consumption furnishes the largest 
number of deaths—39; 15 died of general paresis, and 6 of Bright’s disease. 
But of 15 epilpetics reported under treatment, 4 died of epilepsy—an addi- 
tional confirmation of the statement to be found in most works on nervous 
diseases, that epilepsy seldom endangers life. So far as mortality and recov- 
eries are concerned, there does not seem to be anything in the statistics of the 
Austrian asylums which should make American alienists object to a comparison 
of results. 
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Familiar Forms of Nervous Disease. By Auten M. Srarr, M. D., Ph. D., 
Professor of Diseases of the Mind and Nervous System, College of 
Physicians and Surgeons, New York. With Illustrations, Diagrams and 
Charts. New York: William Wood & Co, 8vo., pp. xvi., 339. 


This book, the author informs us, in his preface, is not a treatise on nervous 
diseases, but a series of clinical studies of the more familiar types, and its 
object is to make familiar to the general practitioner some of the results of 
later investigations which have a direct and practical bearing upon the com- 
moner forms of nervous disease. 

Nearly half of the book is occupied with what may be considered a system- 
atic treatise on the diagnosis of localized lesions of the brain and spinal cord, 
with special reference to their surgical treatment—a subject on which the author 
seems to be somewhat of an enthusiast. Whatever may be thought of the 
future of this department of surgery, the presentation of the points involved 
in diagnosis is admirable in its thoroughness and clearness, and will, we believe, 
be read with interest and benefit by specialists as well as general practitioners. 
We doubt if an equally satisfactory presentation of the subject can be found 
elsewhere. A number of illustrative cases are recorded, in only a few of 
which the diagnosis has been anatomically verified. This is, perhaps, in some 
of the cases, a more fortunate circumstance for the patients than the readers. 
Notwithstanding all the advance that has been made in this branch of diagno- 
sis, there are still many cases in which a post morfem examination will add to 
its accuracy. 

The remainder of the book consists of short articles on various subjects, 
partly by Dr. Starr and partly by his clinical assistants. The subjects treated 
are: The Paralysis of Infancy: Multiple Neuritis: Epilepsy: Some Painful 
Functional Diseases and their Treatment: The Treatment of Neurasthenia 
and Electricity as a Therapeutic Agent, by Dr. Starr: Paralysis Agitans and 
the Ordinary Forms of Insanity, by Dr. Peterson: Locomotor Ataxia, by Dr. 
Skinner, and Chorea, by Dr. Vought. The articles are not all of equal merit, 
and while they contain much that is of interest, some of them might be still 
further curtailed without detriment. In a work of the scope of this the 
articles should, in our opinion, either furnish all that the reader needs to 
know on the subject, or omit what he will find in the ordinary text-books. 
The chapter on Insanity, for instance, we do not think will prove of great 
benefit either to the general practitioner or the specialist, although the 
latter may find some things in it of which he was not previously aware, 
such as the statement that ‘‘in feeding maniacal patients liquid food only can 
as arule be used, whether by ordinary forcible methods or by the nasal or 
stomach tube.” Dr. Peterson goes out of his way to make a savage onslaught 
on the management of public institutions for the insane, which is, to say the 
least, too indiscriminate. Doubtless examples may be found of all the evils 
he mentions, but it is not the fact that they are universal, or so nearly so as 
he implies. Nor will the remedies which he reeommends—sending patients, so 
far as practicable, to private asylums, and the opening of departments for the 
insane in connection with general hospitals—be found free from drawbacks. 
In regard to the latter, it would not be difficult, if one were disposed to follow 
Dr. Peterson’s methods, to frame as strong an indictment as he brings against 
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asylums for the insane. It might be said that the visiting physicians and 
surgeons are too much occupied with private practice to give very much atten- 
tion to the ordinary run of hospital cases; that the resident physicians are 
usually young and inexperienced men, who do their work with very inade- 
quate supervision; that unjustifiable operations are performed for the enter- 
taininent of students, and many more things of the sort, which could be sub- 
stantiated in individual cases, but are not, we presume, true in regard to Dr. 
Peterson's wards. Not very long ago, in the largest general hospital in New 
York, there was only one nurse for the ward devoted to cases of delirium 
tremens. If Dr. Peterson knows of any State asylum for the insane where 
the attendance for a corresponding class of patients is equally inadequate, he 
might confer a public benefit by making the facts known. 

In locomotor ataxia, although some cases have been apparently benefited 
by the suspension treatment, such results have been exceptional. Dr. 
Vought’s experience leads him to think that they favor the theory of aconnection 
of some kind between chorea and rheumatism, perhaps as different mani- 
festations of an infection. Dr. Starr recognizes three classes of epileptics; 
the first comprising all cases in which there is a distinct aura, he considers 
cortical in origin; the second, in which unconsciousness comes on without 
aura, he considers medullary; and the third class very small in comparison 
with the others, comprises the cases due to peripheral irritation. He has 
little confidence in any drug in this disease, except the bromides. In cases 
in which an aura gives sufficient warning the attacks may often be aborted 
by nitrite of amyl. In headaches of all kinds, antipyrin, antifebrin and 
phenacetin have been found very efficacious in relieving pain, pending the use 
of measures for the cure of the conditions on which they depended. Exalgine 
had been tried but found inferior to the others. The causes of headache in 
287 cases are classified as follows: anwmic, 119 cases; gastric, 47 cases; 
malarial, 29 cases; syphilitic, 20 cases; eye strain, 7 cases; plethoric, 12 
cases; traumatic, 8 cases; miscellaneous, 40 cases, in 17 of which no cause 
could be found. In regard to electricity, Dr. Starr finds that the frictional 
form is of little use except as a counter-irritant; that faradism is of use in the 
same way, and also as a means of exercising the muscles when they will 
respond to its action, and that galvanism is available for the exercise of the 
muscles when they fail to respond to faradism, and is also capable, by its 
cataleptic action, of favorably modifying the nutrition of the tissues. He 
thinks, however, that there is still a great lack of reliable data for judgment 
as to the actual benefit to be derived from it. He has little faith in the use- 
fulness of electricity in any form on the central nervous system, and expresses 
himself as disappointed with the results he has obtained after constant use of 
electrical treatment for six years, in dispensary and private practice, with the 
best apparatus, and after the most approved methods; and coincides with the 
opinion of Gowers that the therapeutic effects of electricity have been much 
exaggerated, and are really quite limited. The destruction of error is as 
important as the discovery of new truth, and if Dr. Starr can aid in reducing 
to their proper proportions the extravagant claims that have been made for 
this agent it will not be the least of the benefits to be derived from his very 
useful book. 
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The Anatomy of the Central Nervous Organs in Health and Disease. By 
Dr. Hetyrica Opersterner, Professor | Ext.]at the University of Vienna. 
Translated, with annotations and additions, by ALEX. Hitt, M. A., M. D., 
M. R.C.S., Master of Dowling College, Cambridge: Examiner in Anatomy 
to the Universities of Cambridge and Glasgow. With 198 Itlustrations. 
Philadelphia: P. Blakiston, Son & Co, 8vo. pp x—404. 


Dr. Hill has rendered an important service to neurology in this translation. 
Hitherto there has been no work accessible to the English reader which gave 
any adequate idea of the present state of knowledge in regard to the anatomy 
of the central nervous system. To those who are acquainted with Professor 
Obersteiner’s book it is unnecessary to say that it answers this purpose very 
completely. It gives, without undue prolixity, and with reasonable fullness, 
the best-ascertained facts concerning the structure, both gross and microscop- 
ical of these organs, and their most important morbid alterations, together 
with clear and full directions for the use of the most approved methods of 
preparing specimens. The. value of the work is not diminished, for the 
general student, by the fact that the author has no startling discoveries of his 
own, nor private hobbies in regard to methods of preparation, such as some- 
times impair the sense of proportion in some meritorious investigators. His 
descriptions are clear, and, what is of at least equal importance, the illustra- 
tions are numerous and excellent. 

The work of translation has been done with excellent judgment and taste. 
The text is rendered into idiomatic English, and the translator’s additions are 
considerable in amount and of substantial value. Twenty additional illustra- 
tions and a glossarial index, containing the German, and in many cases the 
French equivalents of the anatomical terms used, add to the value of the 
book. Errors of translation do not seem to be numerous, although we have 
noted two rather remarkable ones. On page 15 the order of using the two 
decolorizing solutions in Val’s method of staining is reversed, and on page 

77 the title of section VII, ** Hiillen des Centralnervensystems,” is translated 
“Cavities of the Central Nervous System,” instead of coverings. As the 
section treats entirely of the meninges, it seems rather singular that the 
mistake should have been overlooked. 

We know of no book which will supply the place of this to the student 
desirous of laying « solid foundation for knowledge of the subject of which 
it treats, and we can confidently recommend it to all such. 


are or Gooo Hore: Reports of the Medical Committee, the Vaccinating 
Surgeon, the Inspector of Asylums, and on the Government and Public 
Hospitals and Asylums, for 1889. W.J. Dovvs, M. D., D. Sc., Inspector 
of Asylums. 


On the 31st of December, 1889, there were 572 patients (293 white and 279 
colored) in the institutions for the insane of the colony. Owing to the 
inadequacy of accommodation the above figures represent only a small number 
of the insane and afford no basis for the deduction of reliable statistics re- 
garding the prevalence of mental disease. Admissions, including transfers, 
190, a larger number than usual owing to the opening of a new asylum at 
‘Port Alfred. Discharges, 129, of whom 43 had recovered, 13 were not 
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recovered, and 58 were transferred. Percentage of recoveries on admissions, 
excluding transfers, 37.77. Deaths, 38. Apoplexy was the cause of death in 
6 cases; paralysis in 2; epilepsy, 3; softening of the brain, 2; diseases of 
thorax, 8; diarrhoea and dysentery, 3; ascites, nephritis, purpura, marasmus, 
erysipelas, leprosy, 1 each; debility and senile decay, 8. 

““The asylums of the colony are the lunatic wards of the Old Somerset: 
Hospital, which really serves as the asylum for the recent cases of the West- 
ern Province; the Robben Island Asylum, the Graham’s Town Asylum, and 
the Port Alfred Asylum. Certified |unatics are also detained in the Chronic 
Sick Hospital at Graham’s Town. There is a small building used as an 
asylum at Kokstad, in East Griqualand, and the gaols and gaol-hospitals may 
be looked upon as acting asylums.” The Somerset and Robben Island institu- 
tions have been condemned. 

Admissions are made under the provisions of two statutes, one of which 
allows the committal to “a place of safe confinement” of any person ‘‘ appre- 
hended under circumstances indicating derangement of mind, and a purpose 
of committing suicide, or manifesting an intention to commit any crime or 
offense, for which, if committed for trial, such person would be liable to be 
indicted.” The early symptoms of twenty-three cases were sufficiently severe 
to bring them within the comprehension of this law, and they were submitted 
to treatment after their insanity had manifested itself in *‘assaults,” ‘‘ stock 
theft,” ‘‘ vagrancy,” ‘‘ malicious destruction of property,” ‘‘ theft,” ‘store- 
breaking,” ‘‘ wilful trespass,” or ‘‘ attempted suicide.” The other method of 
admission requires two medical certificates, and is ‘‘hedged around with 
safeguards against abuse,” so that several weeks sometimes elapse between the 
notification of insanity and the commitment of the patient to an asylum, It 
is safe to assume that there are no other instances of unjustifiable detention 
than those caused by the cumbersome methods of discharge, which often 
detain the patient several months after recovery has taken place. 

The recommendations and suggestions of Dr. Dodd’s report are good, and 
emphasized as they are by a frank statement of the abuses arising from im- 
proper and insufficient accommodation and crude statutory requirements, 
should receive the early attention of the colonial government. J. M. M. 


New Sours Waues: Report for 1889 of the Inspector-General of the Insane, 
F. Norton D., 


On the 31st of December, 1889, there were 2,974 registered patients, a 
ratio of one insane person to every 377 of the estimated population of the 
colony. This ratio has not materially changed during the last twenty years, 
although there has been a marked increase in the population, Admitted to. 
institutions during the year, 550; 1 in every 2,040 of the population—a ‘‘ ratio 
of ‘ occurring insanity’ less than during any year since the statistics have 
been accurately noted.” Discharged, 256, of whom 244 had recovered and 
12 were relieved. Deducting the figures of the hospital for imbeciles and 
idiots the percentage of recoveries on admissions for the year was 46.62; the 
average recovery rate for ten years (1880-1889, inclusive) of all institutions 
was 42.72 per cent. Deaths, 209. The death-rate was highest among the 
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than half—the deaths were due directly to disease of the brain; in 41 cases, 
to diseases of the heart and lungs, and the only other cause running into two 
figures was the debility of old age, to which were accredited 32 cases. In the 
table of causes alcoholic intemperance occupies the first place, the insanity of 
63 patients being attributed to it. Among other fertile causes were senility, 
puerperal disorders, sunstroke, injury, epilepsy, disease of skull and brain, and 
chronic ill-health. One case resulted from excessive use of cocaine, and two 
from the opium habit. Forty-nine patients were transferred from one institu- 
tion to another, the transfers being made either from necessity or upon the re- 
quest of the patients or friends. This procedure was attended with benefit to the 
patients, most of whom improved after the change. Leave of absence was 
granted during the year to 118 patients. Notwithstanding two deaths from 
suicide among the patients thus furloughed, the system has been found to be 
productive of sufficient good to merit its continuance. Restraint was used 
in moderation. The forms of restraint were muffs, camisole, gloves and 
protection bed.” 

The provision for the insane in this colony consist of five government hos- 
pitals, two licensed houses, and a reception house. All of these institutions 
are overcrowded. The hospital at Newcastle, erected as barracks for 
Imperial troops, was placed to its present use as an asylum for the feeble- 
minded, in 1872, as a temporary expedient. The two hospitals at Parramatta, 
one free, the other for the custody of the criminal elass, were built for prisons. 
Only two of the existing hospitals, those at Gladesville and at Gallan Park, 
were constructed for their present purpose. The necessity for additional 
accommodation is the occasion of a recommendation of change of policy, and 
it is advised in this report that hospitals be ‘‘established in country districts 
on large areas of land suitable for agricultural purposes, so as to allow of the 
occupation of the patients and to lessen the expense of maintenance.” The 
erying need of wider distribution of the hospitals is evident from the fact 
that patients from one of the mining centres—the ‘‘ Broken Hill District "— 
aré obliged to travel more than nine hundred miles to reach a hospital. 

New South Wales has always been a progressive colony, and to the spirit of 
enterprise which sent two men on world-wide investigation with a view of 
ameliorating the condition of the insane, may be attributed the excellent 
results of treatment obtained in the face of discouraging conditions of loca- 
tion and construction. Dr. Manning is to be congradulated on the admirable 
showing of his report, which reflects a system largely the creation of his own 
hand. J. M. M. 
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LETTER FROM FRANCE. 

ae In the letters that I have thus far had the honor of sending to 
| the American JourNAL or INsantry I have striven mainly to ac- 
ran quaint you with the scientific movement of our country, to place 
ae i | you in touch with the principal discussions relative to medico- 
Ce mental science, and to call attention to our most important con- 


tributions to that science. In doing so I have had especially in 
. view the interest you might feel in knowing where we stand and 
i in being informed as to the questions towards which the attention 
{| of French alienists is particularly directed. But I have come to 
question the propriety of this course,and to ask myself if I have 
i not erred in being thus exclusive. It must be borne in mind, in 
/ fact, that, as regards alienists, the elucidation of scientific ques- 
a tions is by no means everything. They have before them another 
‘ object of not less importance, namely, the occupying themselves 


bik with that which pertains to the welfare of the insane: their relief; 
a their hospitalization; the progress to be realized in their treat- 
\ ment, and in the organization and maintenance of institutions de- 
bit voted to their care. In truth, this very object is of paramount 


importance, because if it is necessary to fathom the science of 
mental diseases, if it is important to establish it on a solid founda- 
tion, it is precisely to the end that we may attain better methods of 
: Bibi) treating the insane. We do well only what we know how to do 
| Pee well, and we can be useful to the sick, and especially to the in- 
sane, only by fully appreciating their needs, 
To be consistent with my seruple, [ ought then to tell you about 
our asylums, their organization and the progress that has been re- 
alized in them. I have even proposed to speak of naught else in 
this letter. But on the point of realizing my intention, [ find my- 
self quite unable to do so. The reason is simple: it is, for the 
moment at least, because any important action among ourselves 
is not part of a general movement and does not admit of compre- 
hensive consideration, Every individual asylum, and every 

director or every asylum physician in particular, strives to bring 
Bi about improvements which are deemed essential to the welfare of 
! the insane. A visitor who might have made a tour of the asylums 
of France twenty or thirty years ago and who repeated the ex- 
perience to-day would find in the majority of them considerable 
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changes and could not but admit that in this respect we have made 
great progress, but if he wished to consider these changes as a 
whole he could searcely bring them to a focus that would admit 
of his grasping the principal factor under the influence of which 
they had been undertaken. If he looked for an absolute system, 
he would fail to find it. One thing only is common to all the 
asylums of France, namely, that they are all closed asylums where 
the patients are looked upon as deprived of their liberty and sub- 
jected to disciplinary custody. However, in practice the principle 
of this régime is, according to locality and according to individ- 
ual preference, very variously applied. There are exceptions of 
every kind and degree. On the one hand, one sees agricultural 
establishments where the patients go and come almost at will 
during the entire day. On the other hand may be found asylums 
where the greater number of inmates never Jeave the quarters to 
which they are assigned. Elsewhere both kinds of institutions 
may also be found. This diversity chiefly owes its origin to the 
locality in which the asylums are established. For instance, in- 
mates of an asylum situated in a large city could not, without 
innumerable inconveniences, enjoy a liberty equal to those of an 
asylum situated in an open country and far from any important 
urban population. Again, if we consider the manner in which the 
asylums are constructed and in which the various buildings are 
distributed, here grouped together, there separated more or less 
one from the other, we should still tind a great diversity. No 
general rule has governed their formation. Everywhere there has 
been but one object in view,—to utilize to the best advantage ex- 
isting local resources. But, is that saying that the state of affairs 
is as good as it ought to be? Certainly not. And yet, even 
where establishments are defective, they present some good 
features, 

Thus, then, the actual hospitalization of the insane in France 
cannot afford subject matter for any general consideration, Given 
a particular asylum, one might make its advantages or drawbacks 
apparent, but its ensemble scarcely lends itself to study. 

Under these circumstances, the scruple that I have entertained 
does not seem to me to have any foundation and I believe, therefore, 
that if, as in the past, I confine myself to an account of the scien- 
tific movement in our country, I shall have really presented a 
statement of what is most important. 
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In my last letter I referred only to the scientific congresses held 

in Paris on the oceasion of the Universal Exposition. 

Dissimulating J should, however, have called attention to a most in- 

teresting work, published by Dr. Marandon de Mont- 

yel and relating to dissimulating lunatics, one of the most 
dangerous classes of insane. 

Dissimulation of insanity is mach less common than simulation, 
yet it is not absolutely rare. The majority of alienists have 
met with insane patients who conceal, in whole or in part, their 
delusions, some in defiance and, in a manner, to some extent un- 
consciously; others,on the other hand, voluntarily, consciously, 
and with a definite object in view. Such a disposition is certainly 
most remarkable. It indicates among those who present it a per- 
fect conservation of certain mental faculties. It is well calculated 
to lead off the track and into error such persons as are not experi- 
enced in mental diseases and to make them believe that those who 
thus dissimulate are not really insane. The difficulties of diagnosis 
are great in the presence of the dissimulating lunatic, infinitely 
greater than those in the case of simulation and they may also be 
followed by much more serious consequences. In order to dis- 
cover and determine the insanity of the dissimulator, it is necessary 
to possess great experience and to have had considerable tamiliar- 
ity with the insane, an indefatigable perseverance, sagacity in the 
interpretation of the least morbid signs, and, lastly, a force of 
conviction that it is important to give not only to one’s self, but 
to impress upon the minds of others. It may come to pass that a 
dissimulator has to auswer for his acts before the courts. If, for 
instance, he is not responsible, it is no small affair to cause his 
irresponsibility to be conceded, especially in the presence of mag- 
istrates who ignore the fact that insanity does not necessarily 
consist in simultaneous abolition of the mental faculties. 

Dissimulating lunatics are, for the most part, either controlled 
by delusions or persecution or subject to various kinds of impul- 
siveness, Some dissimulate from shame or fear; others from self- 
interest; others again, and these are the most dangerous and most 
terrible, to the end that they may commit with greater safety the 
crime which their delusion has suggested to them. Those who 
dissimulate from shame realize that they have been regarded as 
insane. They desire to escape the imputation of insanity. They 
do not abandon, for that reason, their insane ideas, but suppress 
them and end by creating illusions in regard to their condition. 
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Those who dissimulate from fear desire to escape either the treat- 
ment to which they are subjected or a repression to which they 
know themselves to be exposed in consequence of acts they have 
committed; or again they wish to escape threats of incarceration 
that weigh heavily upon them. When self-interest controls the 
dissimulator, it is chiefly for a reason contrary to that of which he 
has just given indication, it is to obtain his discharge from an 
asylum and a liberty which one would not otherwise be disposed 
to accord him. This last class of dissimulators is composed almost 
entirely of patients afflicted with delusions of persecution. These 
persons possess a rare cleverness in concealing the insane ideas 
which control them. When they have once conceived the idea of 
avenging the persecutions of which they believe themselves the 
victims, they know how to meditate their crime in the utmost 
silence and how to plan its execution with extreme cunning, and 
one may observe cases in which the mental trouble reveals itself 
only after the perpetration of the crime. Dr. Marandon de Mont- 
yel reports six most significant cases, The first is especially re- 
markable and merits particular mention. 

The patient was a man twenty years of age, the son of an insane 
father, himself the victim of delusions of persecution. This per- 
son believed that his mother wished to poison him, and, under the 
influence of this delusion, he abandoned himself to all sorts of 
violence towards her. One day he tried to shoot her, on which 
occasion, bis insanity being manifest, he was confined in an insane 
asylum. During the months which followed his sequestration he 
continued to manifest marked delusions. Finally, one day he 
appeared to abandon his delusions, ceased to complain of his 
mother and bore witness, on the contrary, to sentiments of affec- 
tion towards her, even going so far as to declare that his griev- 
ances were the simple result of mental aberration. A year passed. 
The patient, who appeared absolutely sane, demanded his liberty. 
Before setting him free three physicians were designated to 
pronounce upon his condition. It is proper to say. that these 
physicians were not experienced in the practice of mental medicine 
and but for the attempted assassination which had been the 
oecasion of his incarceration, they would have voted for his imme- 
diate discharge. It seemed to them wise, however, to defer 
judgment. For a whole year they kept the patient under observ- 
ation and watched him as closely as possible. During this 


interval they were unable to detect a single sign of insanity. They 
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regarded the test as sufficient and concluded to set him at liberty. 
The asylum physician who, up to that time, had remained diffi- 
dently neutra! became shaken in his convictions and joined his 
colleagues. The discharge was decreed, 

The patient left the asylum accompanied by his mother who had 
herself come to remove him, happy in the belief that her son had 
really recovered. On that very evening be murdered the poor 
woman with a hatchet and on the following morning, proud of his 
act, presented himself at the entrance of the asylum, after having 
written to the magistrates who had caused him to be set free a 
letter in which he thanked them for the facility that had been 
afforded him of accomplishing that which he regarded as an act 
of justice. In this letter he avowed his dissimulation. Such a 
case is its own commentary. 


In my previous letter I told you that the Congress of Legal 
Medicine, held in Paris in 1889, discussed the doctrines 

The type of Lombroso and the characteristics which that Italian 
crarn,, savant believes proper to prove in a given individual 
the fatal tendency to crime, thus making a veritable 
assimilation between the criminal and the lunatic. The ideas of 
Lombroso had found ardent and authoritative opponents among 
the members of the Congress. In his lectures this year before 
the Faculty of Medicine of Paris, Professor Brouardel, in view of 
the importance of the subject, thought proper to devote consider- 
able attention to it, in order to show to what extent its manner of 
presentation was exaggerated, inexact, and often contrary to sci- 
entific reality. He called attention to the error into which Lom- 
broso had fallen in assuming to give as an evidence of native 
criminality certain anatomo-pathological alterations which might 
be purely accidental, notably patches of meningitis, osteomata of 
the falx cerebri and cerebral softening, and in claiming the exist- 
ence of special affinities between diseases of the heart or liver and 
certain tendencies to crime, It is a case of saying that he who 
wishes to prove too much proves nothing and that by virtue of 
his exaggerations Lombroso does his doctrine more harm than 
good. Moreover, although certain anatomical characteristics are 
observed among criminals after their death, that does not suffice 
to prove that these characteristics are proper to them. It would 
also be necessary to prove absolutely the absence of these charac- 
teristics in non-criminal persons and honest individuals. On the 
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other hand, in taking the anatomo-pathological characteristics 
which are especially attributable to criminals, one can hardly 
prove that there is nothing constant or absolute about them and 
that many individuals who are essentially criminal and have been 
so all their lives do not present these so-called physical signs of 
criminality, 

Lombroso says that in the criminal man the interior cranial 
capacity is less than among other men, the skulls of deijinquents 
being in general smaller. But, on the one hand, there have been 
men highly moral and of high intellectual culture among whom it 
has been observed that the brain was of but small volume, while, 
on the other, Lombroso himself is obliged to recognize the fact 
that certain intelligent criminals, especially the chiefs and organ- 
izers, have presented a considerable cranial capacity. The vault 
of the skull, we are again told, is flattened in criminals. It is 
even so also among those who have, in truth, but a meagre intel- 
lectual development, and yet have no tendency to crime. The 
same observation is applicable to narrowness of the forehead and 
the elongation, more or less considerable, of the face. It is 
true the asymetry of the cranium or of the face is frequent among 
criminals, but that asymetry is not peculiar to them. There are 
notably non-criminal epileptics among whom this feature is well- 
marked. Besides, this asymetry may be purely accidental and by 
no means congenital. According to Lombroso and the Italian 
school, the inferior maxilla of the criminal is voluminous, the 
supra-orbital arches are salient, the ears stand out from the head, 
like the wings of a bat, and are inserted lower than ordinarily. 
Observers agree that this is often the case, but they add that all 
criminals are far from resembling the type as thus constituted. 
Certain statistics show that a fifth at least have an entirely different 
facial conformation. Briefly, whatever may be the signs that one 
may take among those that are assigned as peculiar to criminals, 
one may see that no one of them is essentially pathognomonic and 
and that they may even be met with among perfectly moral indi- 
viduals. Thus, Dr. Brouardel asserts as a principle that, even if 
an individual should present all the anatomical characteristics 
indicated by Lombroso, it would be impossible, in advance of any 
other examination, to declare that individual a criminal. For the 
present, therefore, one must regard the doctrine of Lombroso as 
an insufficient conception from the scientific point of view. 
Moreover, Lombroso has done wrong, in formulating it, in having 
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regarded the test as sufficient and concluded to set him at liberty. 
The asylum physician who, up to that time, had remained diffi- 
dently neutral! became shaken in his convictions and joined his 
colleagues. The discharge was decreed. 

The patient left the asylum accompanied by his mother who had 
herself come to remove him, happy in the belief that her son had 
really recovered. On that very evening be murdered the poor 
woman with a hatchet and on the following morning, proud of his 
act, presented himself at the entrance of the asylum, after having 
written to the magistrates who had caused him to be set free a 
letter in which he thanked them for the facility that had been 
afforded him of accomplishing that which he regarded as an act 
of justice. In this letter he avowed his dissimulation. Such a 
case is its own commentary. 


In my previous letter I told you that the Congress of Legal 
Medicine, held in Paris in 1889, discussed the doctrines 

The of Lombroso and the characteristics which that Italian 
savant believes proper to prove in a given individual 

the fatal tendency to crime, thus making a veritable 
assimilation between the criminal and the lunatic. The ideas of 
Lombroso had found ardent and authoritative opponents among 
the members of the Congress. In his lectures this year before 
the Faculty of Medicine of Paris, Professor Brouardel, in view of 
the importance of the subject, thought proper to devote consider- 
able attention to it, in order to show to what extent its manner of 
presentation was exaggerated, inexact, and often contrary to sci- 
entific reality. He called attention to the error into which Lom- 
broso had fallen in assuming to give as an evidence of native 
criminality certain anatomo-pathological alterations which might 
be purely accidental, notably patches of meningitis, osteomata of 
the falx cerebri and cerebral softening, and in claiming the exist- 
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certain tendencies to crime. It is a case of saying that he who 
wishes to prove too much proves nothing and that by virtue of 
his exaggerations Lombroso does his doctrine more harm than 
good. Moreover, although certain anatomical characteristics are 
observed among criminals after their death, that does not suffice 
to prove that these characteristics are proper to them. It would 
also be necessary to prove absolutely the absence of these charac- 
teristics in non-criminal persons and honest individuals. On the 
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other hand, in taking the anatomo-pathological characteristics 
which are especially attributable to criminals, one can hardly 
prove that there is nothing constant or absolute about them and 
that many individuals who are essentially criminal and have been 
so all their lives do not present these so-cailed physical signs of 
criminality, 

Lombroso says that in the criminal man the interior cranial 
capacity is less than among other men, the skulls of delinquents 
being in general smaller. But, on the one hand, there have been 
men highly moral and of high intellectual culture among whom it 
has been observed that the brain was of but small volume, while, 
on the other, Lombroso himself is obliged to recognize the fact 
that certain intelligent criminals, especially the chiefs and organ- 
izers, have presented a considerable cranial capacity. The vault 
of the skull, we are again told, is flattened in criminals. It is 
even so also among these who have, in truth, but a meagre intel- 
lectual development, and yet have no tendency to crime. The 
same observation is applicable to narrowness of the forehead and 
the elongation, more or less considerable, of the face. It is 
true the asymetry of the cranium or of the face is frequent among 
criminals, but that asymetry is not peculiar to them. There are 
notably non-criminal epileptics among whom this feature is well- 
marked. Besides, this asymetry may be purely accidental and by 
no means congenital. According to Lombroso and the Italian 
school, the inferior maxilla of the criminal is voluminous, the 
supra-orbital arches are salient, the ears stand out from the head, 
like the wings of a bat, and are inserted lower than ordinarily. 
Observers agree that this is often the case, but they add that all 
criminals are far from resembling the type as thus constituted. 
Certain statistics show that a fifth at least have an entirely different 
facial conformation. Briefly, whatever may be the signs that one 
may take among those that are assigned as peculiar to criminals, 
one may see that no one of them is essentially pathognomonic and 
and that they may even be met with among perfectly moral indi- 
viduals. Thus, Dr. Brouardel asserts as a principle that, even if 
an individual should present all the anatomical characteristics 
indicated by Lombroso, it would be impossible, in advance of any 
other examination, to declare that individual a criminal. For the 
present, therefore, one must regard the doctrine of Lombroso as 
an insufficient conception from the scientific point of view. 
Moreover, Lombroso has done wrong, in formulating it, in having 
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confined his researches to individuals of the Italian race who may 
have corresponded more or less exactly to the type that he has 
described, but, if he had taken into account criminals of other race 
or of other nationality, he would have established differences such 
as would have prevented him from being as positive as he has 
been. The doctrine of the criminal-born encounters such strong 
objections as to render it manifestly untenable for all those who 
examine it without prejudice. 


Since we are speaking of researches relative to criminal anthro- 
pology, it is opportune to mention here a very curious 
study that Dr. Régis, of Bordeaux, has recently de- 
voted to regicides and entitled “Régicides dans 
Phistoire et dans le présent.” The name “regicide” is improper 
since it applies to individuals who have been guilty of assaults not 
only upon kings, but also on presidents of republics or on person- 
ages enjoying high social distinction, but it was necessary to em- 
ploy it for want of a better substitute. 

It almost invariably happens that regicides, or so-called regi- 
cides, are patients among whom certain definite morbid characters 
can be recognized. The greater number of them are persons of 
hereditary taint and predisposed to insanity, who from their child- 
hood have presented a defect of equilibrium in their mental facul- 
ties which time has only served to aggravate. They are intelligent 
in varying degree, but their intelligence is ill-regulated and 
directed more especially towards extravagant and unreasonable 
conceptions. The dominant trait among them is a sort of mysticism, 
not merely in religion, but in politics or sociology. This mysticism 
often manifests itself among them at an early age and sometimes 
they have acquired it by heredity. Under its influence they em- 
brace, with a sort of violent passion, exalted ideas and extravagant 
theories by which they allow themselves to be completely con- 
trolled. In course of time, they come to consider themselves in 
the light of apostles or martyrs of their mystic ideas. They im- 
agine that they have a mission to fulfil, namely, to achieve the 
triumph of their theories by all means within their power and 
from that to conceive the idea of a murder or of an assault, to get 
out of the way a man who, according to them, affords an obstacle 
to this triumph, there is but one step, and that one easily taken. 
Having reached this point, they are genuine lunatics, because their 
will is commanded and, as it were, oppressed by the ideas which 
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control them. Some present no other signs of mental alienation, 
but threre are those who have hallucinations or delusions of another 
kind, notably hallucinations. The important point to note is the 
fact that regicides do not,as a rule, act suddenly and without 
warning. Their assaults are premeditated and they often plan the 
execution of them with great care. They experience frequent periods 
of hesitation and all sorts of tergiversation. In this respect they 
resemble persecuted lunatics. If their inteiligence is affected, the 
functions of that intelligence are performed with sufficient regu- 
larity to make it possible for them to codrdinate the elements of 
their undertakings, but what makes them nevertheless insane, in 
spite of their apparent lucidity, is the fact that they are absolute 
slaves to their obsession. After having committed their assaults, 
regicides continue to show themselves insane in so far that when 
they are called upon to account for their acts they glory in them, 
continue to pose as apostles and martyrs and evince, even in the 
face of punishment, a sort of impassibility which can only be ac- 
counted for on the theory of profound ulterations of general sen- 
sibility. It is in the light of these diverse data, admirably de- 
veloped by Dr. Régis, that one can appreciate the acts of 
individuals who in all times have made attempts on the lives of 
persons of high rank. Such, in former times, were Jacques 
Clément, Ravaillac, Damiens; and such, in modern times, were 
Louvel, Alibaud, Verger, Passanante, Guiteau, and many others. 
The majority of these men were able to pass as sane and paid the 
penalty of their assaults with their lives. Mistakes were made 
about them in this respect and they ought to have been regarded 
as insane persons. What should be done with them? They 
ought to have been merely incarcerated in special institutions for 
insane criminals, for, being insane, they were not responsible and 
one ought not to punish with death those who are not responsible. 


Although hypnotism has lost in France much of the ground 
arena which it seemed to have gained, it has not yet said its 
Seen, last word. Recently a Professor of the Faculty of Med- 

icine of Nancy, Dr. Bernheim, has begun a new cam- 
paign in itsfavor. He has set himself the task of proving that in 
hypnotism there is but one essential element, namely, suggestion, 
and, moreover, that suggestion enters into everything, playing an 
important réle in all human actions; and lastly, that it can and 
may be, strictly associated with certain matters relating to crime. 
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This theory, if supported on rigorous scientific proof, might be of 
extreme importance in legal medicine. It would permit the as- 
sumption that criminals, having acted under the influence of sug- 
gestion, are not strictly responsible. Public opinion, always 
prompt to make practical application of new ideas, has not failed 
to apply this one to a recent crime which has engaged the atten- 
tion of two hemispheres, and the names of whose principal actors 
are well known, Eyraud and Gabrielle Bompard. The theory 
gained credence that the latter might easily have been dominated 
by Eyraud and subjected absolutely to his criminal suggestions. 
Thereupon medical jurists were charged to institute researches on 
the subject, of the results of which we have not yet been informed. 

However, Dr. Bernheim began at the Hétel Dieu of Paris a 
series of experiments destined to substantiate his claims. Acting 
upon subjects while awake he was able to suggest to them suc- 
cessively hallucinations of motility or sensibility, then hallucina- 
tions of acts, by creating fictitious recollections,—for instance, a 
recollection of theft; and one cannot deny that the experiments 
were very remarkable. These experiments, however, are not 
conclusive, since Dr. Bernheim acted upon sick and neurotic 
women, who, as is known, have a strong propensity to simulation, 
and whojare very clever in deceiving even the most sagacious 
experimenters. Thus the opinions of Dr. Bernheim influenced but 
few persons. Authorities like Dr. Charcot by no means subscribed 
to them. They reply that suggestion is but an illusion, and that 
hypnotism is subject to the elementary laws of physics and physi- 
ology. As hypnotism and its manifestations have a chance to 
succeed only in the case of persons suffering from special nervous 
diseases, one cannot make the application of these phenomena in 
the case of healthy persons. A learned professor of the Faculty 
of Medicine of Lille, Dr. Guermonprez, makes the point, moreover, 
that if cuggesstion enters into everything and constitutes the basis 
of hypnotism, it becomes impossible to explain how hypnotism 
may be produced in certain animals. Crabs, lobsters, crayfish, 
snakes and guinea pigs are hypnotizable: will it be said that these: 
animals are subject to the influence of suggestion? How, too, can 
we explain the fact that young children may be hypnotized? Sug- 
gestion can scarcely have any hold on them. Finally, it must be 
borne in mind that some fall suddenly into hypnotism without 
warning; forinstance, hysterical persons who are instantly plunged 
into hypnotic catalepsy by the sound of a gong or a flash of intense 
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light. It must be conceded then as a fact that suggestion is not an 
essential element of hypnotism, and that until further light is 
obtained the experiments of Dr, Bernheim must be considered as 
a curiosity but nothing more. 


We may add, while on this subject, that the ministers of war 
Satenitienien and of the navy, considering the grave dangers to 
ofthe — which certain persons upon whom it is used may be 


Practice of 
Hypnotism inexposed, have absolutely prohibited all physicians 

Navy. within their jurisdiction to have recourse to it in the 


case of soldiers or marines under their care. 


Victor Parant, M.D. 
Toulouse, July 1, 1890. 
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NOTES AND COMMENTS. 


Henry Purnam Srearns, M. A., M. D.—Dr. Stearns, the 
recently elected President of the Association of Medical Superin- 
tendents of American Institutions for the Insane, whose photo- 
gravure figures as the frontispiece of this number of the Journal, 
is the Medical Superintendent of the Hartford Retreat, one of 
the oldest institutions for the insane in America. 

It is fortunate for our specialty when one from the ranks of the 
general profession, of acknowledged ability and reputation, enters 
it, for it brings to the special work a great reserve wealth, It has 
truly been said that “ one great as a general practitioner, is greater 
than one eminent only in a specialty ;” hence it is easy to see that 
when a man already prominent in the profession becomes a 
specialist, his ability to good work is greatly enhanced. Dr. 
Stearns was appointed to the charge of the Hartford Retreat after 
sixteen years of varied professional work. He was a native of 
Massachusetts, born at Sutton, April 18, 1828. He fitted for College 
at Munson, Mass., and entered Yale University, graduating there- 
from both in Arts and Medicine, afterwards crossing the Atlantic 
and completing his medical studies at the University of Edinburgh. 
He returned to this country and established himself in practice at 
Marlborough, Mass., where he remained three years before remov- 
ing to Hartford, Conn., which has since been his home. During 
his residence in Scotland he formed the personal acquaintance and 
life-long friendship of Drs. Sibbald and Yellowlees, who have 
since become so prominent in our specialty. Dr. Stearns soon 
became prominent in Hartford as a skilful practitioner, and when 
the war broke out he at once hastened to respond to the call of his 
country, and was made surgeon of the First Connecticut Regiment 
April 18th, 1861. At the expiration of this service he was made 
surgeon of Volunteers, and was, in the winter of 1861-2, on the 
staff of General Grant, at Cairo, Ill. He was not discharged from 
the service until August, 1865. The larger portion of his army 
service was in the capacity of Medical Director of United States 
Hospitals, most of the time at Paducab, Ky., and Nashville, Tenn. 

Returning to Hartford he resumed professional work, and was 
eight years in successful practice immediately preceding his 
appointment to the Retreat. The change from active general 
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practice to the specialty of insanity gave him opportunity for 
literary labor, which had hitherto been excluded, principally for 
lack of time. 

Several monographs on various subjects succeeded each other 
from his pen until 1883, when he published a work on “ Insanity: 
Its Causes and Prevention,” which was well received by the 
specialty and the public. He was one of the experts in the cele- 
brated case of Guiteau, and afterwards published a contribution 
“Tn re Guiteau,” from the standpoint of his responsibility. This 
was done in a convincing and exhaustive manner, to the conclusion 
that the murderous act “ was not the result of a pathological con- 
dition of his brain.” ; 

Articles on particular subjects connected with his specialty have 
constantly appeared, and might be dwelt upou profitably did time 
permit. But we find in a review of his published Reports the best 
general record of his views and work. After his appointment to 
the Retreat be went abroad for the express purpose of making 
himself familiar with the best theory and practice in Great Britain 
and France. His first Report (1875) shows the master’s grasp of 
the subject and of the work to which he was new, in the suggestion 
of a departure from the established order of architectural provi- 
sion, urging “the plan of erecting cottages on the lawn, to be 
occupied by patients,” after the manner of the institution at 
Cheadle, near Manchester, Eng.; suggestions which he has since 
had the pleasure of carrying out. 

We note likewise in this first Report, published in April, 1875, 
his comments upon the diminished percentage of recoveries in the 
later than in the earlier years, and his conjecture “ whether this 
smaller percentage of recoveries during the last few years is due 
to the increasing incurability of insanity, or to the change in the 
character of the admissions, or to greater accuracy in arranging 
the gtatistical tables, and concluded with the opinion that the first 
and last of these factors were the true causes. These queries 
engaged likewise the attention of Dr. Pliny Earle in his report of 
October the same year, and were by him pushed to elaborate 
conclusions in succeeding years, finally resulting in the publication 
of a volume upon the subject. In 1877, we find him discussing at 
length the question of Commissioners in Lunacy, coming to the 
conclusion that such a Board as exists in England is highly desira- 
ble, but impracticable because of there being “no central power 
having authority under the constitution of the United States, to 


| 


284 [October, 


NOTES AND COMMENTS. 


appoint such a Commission, or, if appointed to clothe it with the 
rsquisite power to act,” but recognizing professional eminence as 
its busal idea, and a large field of operation needful for the fullest 
usefulness of such a Board—no single State, unless it be New 
York, affording one of requisite extent. Such a Board has since 
been created in this last-named State. 

Dr. Stearns early placed himself on record in the matter of the 
use of restraints, and in this same year reports that he has “ sue- 
ceeded in passing the year without the use of any of these means.” 
This is the earliest statement of this kind, which has fallen under 
our observation in this country; still we do not find him dogmati- 
cally asserting that such means are useless or worse than useless. 
In the following year (1878) he writes, “Five persons have been 
under mechanical restraint during the year, each of them for a 
short period of time, on account of persistent efforts to inflict self- 
injury and denude themselves.” In the solution of this vexed 
problem he reached the position of the British alienists who 
“‘would not hesitate to use mechanical restraint in extreme cases.” 
His latest declaration upon the subject is that “he would not 
sacrifice a patient to an idea.” 

He has always made a distinction between recoveries and cures, 
and in one of his reports refers to a case then under his care which 
counted eleven times as a recovery, and being still in middle life 
might add several more recoveries to the statistics of the institution, 
but could never be called cured. 

If we mistake not, he was also the first in America to follow Dr. 


_ Skae in classifying mental disease under its causes and pathology. 


His first report contains such a table, which has been carried 
through all his succeeding ones. In 1881, he suggests the import- 
ance of appointing on the National Board of Health, “one or 
more physicians, who are qualified for such position, whose special 
duty it shall be to ascertain the prevalence of such conditions as 
conduce to the production of mental disease, and that the public 
have the benefit of such observations and conclusions as they may 
be able to make.” 

Dr. Stearns has been an indefatigable student, and many years 
a Lecturer on Mental Disease at the medical department of Yale. 
But his love of literature has not interfered with his work in the 
direction of the conduct of his institution. Besides the intro- 
duction of cottages within the grounds, already referred to, he 
has carried to completion the plau of the main establishment, in- 
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creasing its room-capacity one-fifth. He has also remodelled and 
refinished fully two-thirds of the whole, interiorly, rendering its 
excellence and attractiveness equal to any in the country. The 
various executive and supplementary buildings have likewise been 
renewed or rebuilt. He likes work, is conscientious, ready to 
harbor advanced professional views, and courageous in the defence 
of what he believes to be true and worthy of acceptance. He has 
a high sense of duty, and works from a love of relieving the mental 
and physical ills of those under his care. Few men have accom- 
plished more in the specialty thau he, and none are better entitled 
to authority upon the subject of insanity. Seventeen years in 
charge of the insane have not lessened his professional ardor, nor 
abated his interest in his work. He is no pessimist, but one who 
looks to the future for much more of light, and much more of 
prophylaxis. His dominant characteristic are a broad philanthropy 
widened by culture, and sturdy practical sense by which everything 
he does is shaped. He has been a member of the Connecticut 
Medical Society since 1860; member of the New England 
Psychological Society since its formation, at the present time 
President of the Hartford Medical Society, also of the Association 
of Medical Superintendents of American Institutions for the Insane, 
honorary member of the British Psychological Association since 
1888, and of the Boston Medico-Psychological Society. 


Tue New York Strate Commission 1n Lunacy.—Reference was 
made in the July number of this JourNnat to the proceedings of the 
State Commission in Lunacy of New York, under Chap, 283 of the 
Laws of 1889, and Chap. 126 of the Laws of 1890. Some idea 
of the amount of official labor involved in carrying out the pro- 
visions of these laws will be gathered by examination of the 
orders, forms and circulars of the Commission as published else- 
where in this issue. It will be seen that the Commission is zealous 
in the discharge of its trust, keenly alive to its responsibilities, 
fully aware of the unusual opportunities presented by the situation 
for effective work, and prepared to exercise to the fullest extent 
the powers with which it is clothed by law. In formulating and 
promulgating its orders it has proceeded deliberately and fear- 
lessly, conscious of its great strength and fortified by an opinion 
of the Supreme Court as to the purview of its jurisdiction in all 
matters pertaining to lunacy in the State of New York. It has 
taken frequent occasion to counsel with State officials, in and out 
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of asylums, and has sought to inform itself fully, by visitation and 
other methods, of the actual necessities of the case. In all these 
particulars the State Commission in Lunacy has exbibited an 
official zeal rarely equalled in the departments of the Common- 
wealth, and has displayed conspicuous ability in enforcing the 
provisions of the statute by virtue of which it exists and acts. 

Our readers will be especially interested in the new medical 
certificate of lunacy, a document that has been prepared with 
extraordinary care. This blank involves a consyltation of two 
physicians, and is so explicit as to printed directions, and so safe- 
guarded withal as to jurat and approval of finding, that it is difficult 
to see how any but a proper person for commitment could pass 
safely through the ordeal of its searching scrutiny. An important 
and useful feature is that which requires a statement as to what 
the patient said and did in the presence of each examiner 
separately unless it was said and done in the presence of both; 
and of like importance and usefulness is the space provided for 
* other facts indicating insanity including those communicated by 
others.” In the old certificate the distinction betweev personal 
and hearsay knowledge was seldom brought out, and the mere 
say-so of neighbors was often made to eke out and accredit a hasty 
and inadequate diagnosis. 

The order of the President of the Commission in the matter of 
the transfer of public insane patients from their homes or from 
the poor-house to State Hospitals by Superintendents of the Poor, 
leaves no room for doubt as to its meaning. It is conceived in the 
interests of the pauper insane as against the self-seeking of county 
officials, and in some of its provisions, for instance the require- 
ment that the clothing furnished before admission must in all 
cases be new, takes high ground from the standpoint of personal 
and hospital hygiene, It is insisted, moreover, that the provisions 
of the statute which require that a woman attendant shall 
accompany women patients when taken to State Hospitals, must 
be strictly observed. 

As regards rates for maintenance, the charge for each patient in 
continuous custody under the commitment, or order, by which he 
is held shall be $4.25 per week for the first three years or less, 
and $2.50 for any period of time exceeding three years. The 
charge thus established shall include food, clothing, breakage and 
all other charges of any name or nature, and no greater charge 
shall be made under any circumstances whatsoever. 
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It has further been decreed that on and after October 1, 1890, no 
private patient at any State Hospital be permitted to occupy more: 
than one room or to command the exclusive services of an atten- 
dant, and that in respect to the scale of care and accommodations 
furnished this class of patients no distinction shall be allowed. 
Hard as this order may at first blush seem, it is clearly intended, 
not as a discrimination against the self-supporting classes, as such, 
in favor of the pauper, but as a recognition and re-affirmation of 
the doctrine that the insane poor are the wards of the State and 
in so far have a prior claim on the State’s bounty. The statute 
provides for the admission of private patients to the State asylums 
under a special agreement “‘ whenever there are vacancies ” and as 
that contingency is remote under existing conditions of pressure, 
all non-paupers must, for the present at least, either go elsewhere 
or pocket pride in the procurement of a public order. 

Exception has been taken to this order in certain quarters 
because there are few, if any, private asylums in the State where, 
for an equally moderate price for maintenance, a private patient 
may obtain a grade of care at all comparable to that heretofore 
provided for this class in the State hospitals. The point has also 
been made that in all too many instances the pauper patient 
owes his pauperism and insanity to shiftlessness and vice, 
and that in such cases the State appears to neutralize 
the Scriptural proverb that “the way of the transgressor is 
hard” by affording him advantages which are denied to his 
independent fellow-sufferer, in whose case the transgression of 
the moral law may have been less flagrant. On the other hand, the 
friends of the latter class are generally in a position to provide 
at home accommodations and care vastly better than those received 
by the uncommitted insane pauper, wherever he may be, for which 
reason it seems desirable to carry out to the utmost extent possible, 
and as speedily as practicable, the beneficent provisions of the 
State care act. May be, when ample accommodations shall have 
been duly provided by an extension of existing hospitals and the 
building of new ones, opportunity will again be afforded to private 
patients to obtain the blessings of State care and custody. Mean- 
while, there will be a general disposition to codperate with the 


State Commission in executing the law as it now stands, and to 


trust to the good sense of the Legislature to repeal here or enact 
there as the exigencies of benevolence and humanity may require. 
It is safe to predict that in any such legislation the State Com- 
mission in Lunacy would be the first to move. 
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Execution sy Execrricrry 1s New York.—Dr. Carlos F. 
MacDonald, President of the State Commission in Lunacy, hus 
submitted to the Governor an able report on the execution by 


electricity of William Kemmler. The report is valuable to physi- 


cians because of the care and scientific accuracy ‘with which the 
autopsy was conducted, and useful to all as contributing to a right 
understanding of the facts of the first execution under the law, 
“the establishment of which is destined, in the not distant future, 
to be regarded as a step ia the direction of a higher civilization.” 


The scalp on being removed showed the outer aspect of the vertex of the 
skull to be in a desiccated condition, corresponding with the contact of the 
electrode as previously noted, but of a larger area, being four inches by four 
inches, the zone of the scalp being only two and one-half by three inches, the 
long diameter being antero-posterior. On removal of the skull-cap the dura 
was normal in ‘texture, somewhat dull in color, particularly over the area 


corresponding with the zone of contact. In the pre-Rolandic region the men- 


ingeal vessels, measuring along the convexity antero-posteriorly four inches 
on the left side and three on the right, were filled with carbonized blood. 
On the internal aspect of the calvarium the meningeal vessels in the dura and 
in their contents appeared to be black and carbonized. The carbonized ves- 
sels were so brittle that their ends were torn off with the calvarium and pre- 
sented a broken, crummy appearance. This carbonization was limited in an 
abrupt manner. The other meningeal vessels, in the region corresponding to 
the outer burn previously described, contained blood of a dark crimson hue. 
In the narrowest portion of this region was seen, a little posteriorly, in the 
median line, a dark discoloration sending out a right lateral prolongation 
three-fourths of an inch in the direction of the longitudinal sinus, and in 
width seven-eighths of an inch. Over the left cerebral hemisphere, one-third 
of an inch to the left of the median line, there was a deep carbonized spot 
corresponding with the desiccated portion of the calvarium. The pia and 
gyri themselves were of a pale buff color. The rest of the cerebral cortex 
was normal in appearance. While observing this anemic area, it was noticed 
that its blood vessels began to fill. The pia and arachnoid on the convexity 
of the brain were perfectly normal. An interesting fact was observed on 
handling the pons varolii and medulla obloagata, in that they were found to 
be warm. By a thermometer inserted in the fourth ventricle, the temperature 
was noted at ninety-seven degrees Fahrenheit. The area of this temperature 
corresponded with an area of temperature on the back of the neck, which was 
noted at ninety-nine degrees Fahrenheit, three hours post-mortem, the tem- 
perature of the room being eighty-three degrees Fahrenheit. The smaller 
vessels of the pia were ectatic. Capillary hemorrhages were noted in the floor 


of the fourth ventricle, also in the third ventricle and the anterior portion of 


the latter ventricle. The perivascular spaces appeared to be distended with 
serum and blood. The brain cortex in the area of contact was sensibly hard- 
ened to one-sixth of its depth, where there was a broken line of vascularity. 
The vessels over the corpus striatum showed enlargements in different parts 
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of their ramifications. The pons was slightly softened. The burned integu- 
ment of the back on being removed showed the spinal muscles underneath to 
be cooked, like ‘‘over-done beef,” throughout their entire thickness. The 
spinal cord was removed entire, but showed no gross appearances of patho- 
logical condition. Portions of the brain and spinal cord were preserved by 
‘members of the staff for purposes of hardening and microscopical examination. 
The blood taken immediately after death showed, under the microscope, a 
markedly granular condition, almost suggesting an electrolytic dissolution of 
the red corpuscles. 


A preliminary microscopicai examination of portions of the 
brain and spinal cord, including specimens from all the cerebral 
lobes of both sides, segments of the cervical, dorsal and lumbar 
regions of the spinal cord, with the connected nerve groups, was 
‘subsequently made by Dr. Spitzka, who states as follows: 


The brain, spinal cord and peripheral nerves appeared structurally healthy 
in every portion examined, except in the area corresponding to the discolored 
(anemic through extreme contraction of vascular channels) area of the Rolandic 
and pre-Rolandic regions, the ventricular surfaces, and the pons and medulla 
oblongata. The latter, which had been the seat of a remarkable post mortem 
preservation of a temperature approaching that of the normal human body, 
were distinctly softer than the observer has been accustomed to find these 
‘parts in autopsies on persons of Kemmler’s age, and performed so soon after 
death. The hemorrahagic spots in the fourth ventricle, which were strongly 
‘marked, were not accompanied by signs of parenchymatous rupture of larger 
vessels. Hence they may be regarded as having the same significance as the 
‘taches de Tardieu found on the surfaces of other organs, notably the heart 
-and lungs. 

The peculiar softened vesicular zone of tissue underlying the outermost 
layer of the cerebral cortex, being very fragile, will require extreme care in 
hardening and manipulation to enable me to obtain reliable specimens. It is 
noteworthy that this ‘‘ destruction line” runs parallel to the free surface of the 
brain and does not ‘‘dip” with the sulci. 

Examination of the fresh specimen revealed the existence of vacuoles (prob- 
ably gas-bubbles) in the ganglion cells and in the parenchyma of the ‘‘de- 
‘struction line.” From the fact that no hemorrahages had occurred in this 
softened area, it isa just inference that it was produced after life had become 
‘entirely extinct, for the continuance of a blood circulation in a softened-brain 
area is incompatible with the bloodless appearance, already noted, and the 
absence of capillary hemorrhages in this very district, while they were present 
in those remote from the site of the electrode. 

A more minute analysis will be completed, but cannot be reported until 
some future time. 


Dr. MacDonald follows the report of the autopsy with care- 
fully weighed remarks upon this new method of dealing death 
under the law. Compared with hanging, he regards execution by 
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Execution spy Exvecrriciry 1s New York.—Dr. Carlos F. 
MacDonald, President of the State Commission in Lunacy, hss 
submitted to the Governor an able report on the execution by 


electricity of William Kemmler. The report is valuable to physi- 


cians because of the care and scientific accuracy with which the 
autopsy was conducted, and useful to all as contributing to a right 
understanding of the facts of the first execution under the law, 
“the establishment of which is destined, in the not distant future, 
to be regarded as a step in the direction of a higher civilization.” 


The scalp on being removed showed the outer aspect of the vertex of the 
skull to be in a desiccated condition, corresponding with the contact of the 
electrode as previously noted, but of a larger area, being four inches by four 
inches, the zone of the scalp being only two and one-half by three inches, the 
long diameter being antero-posterior. On removal of the skull-cap the dura 
was normal in ‘texture, somewhat dull in color, particularly over the area 


-corresponding with the zone of contact. In the pre-Rolandic region the men- 


ingeal vessels, measuring along the convexity antero-posteriorly four inches 
on the left side and three on the right, were filled with carbonized blood. 
On the internal aspect of the calvarium the meningeal vessels in the dura and 
in their contents appeared to be black and carbonized. The carbonized ves- 
sels were so brittle that their ends were torn off with the calvarium and pre- 
sented a broken, crummy appearance. This carbonization was limited in an 
abrupt manner. The other meningeal vessels, in the region corresponding to 
the outer burn previously described, contained blood of a dark crimson hue. 
In the narrowest portion of this region was seen, a little posteriorly, in the 
median line, a dark discoloration sending out a right lateral prolongation 
three-fourths of an inch in the direction of the longitudinal sinus, and in 
width seven-eighths of an inch. Over the left cerebral hemisphere, one-third 
of an inch to the left of the median line, there was a deep carbonized spot 
corresponding with the desiccated portion of the calvarium. The pia and 
gyri themselves were of a pale buff color. The rest of the cerebral cortex 
was normal in appearance. While observing this anemic area, it was noticed 
that its blood vessels began to fill. The pia and arachnoid on the convexity 
of the brain were perfectly normal. An interesting fact was observed on 
handling the pons varolii and medulla obloagata, in that they were found to 
be warm. By a thermometer inserted in the fourth ventricle, the temperature 
was noted at ninety-seven degrees Fahrenheit. The area of this temperature 
corresponded with an area of temperature on the back of the neck, which was 
noted at ninety-nine degrees Fahrenheit, three hours post-mortem, the tem- 
perature of the room being eighty-three degrees Fahrenheit. The smaller 
vessels of the pia were ectatic. Capillary hemorrhages were noted in the floor 
of the fourth ventricle, also in the third ventricle and the anterior portion of 
the latter ventricle. The perivascular spaces appeared to be distended with 
serum and blood. The brain cortex in the area of contact was sensibly hard- 
ened to one-sixth of its depth, where there was a broken line of vascularity. 
The vessels over the corpus striatum showed enlargements in different parts 
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of their ramifications. The pons was slightly softened. The burned integu- 
ment of the back on being removed showed the spinal muscles underneath to 
be cooked, like ‘‘over-done beef,” throughout their entire thickness. The 
spinal cord was removed entire, but showed no gross appearances of patho- 
logical condition, Portions of the brain and spinal cord were preserved by 
‘members of the staff for purposes of hardening and microscopical examination. 
The blood taken immediately after death showed, under the microscope, a 
markedly granular condition, almost suggesting an electrolytic dissolution of 
the red corpuscles. 


A preliminary microscopical examination of portions of the 
brain and spinal cord, including specimens from all the cerebral 
lobes of both sides, segments of the cervical, dorsal and lumbar 
regions of the spinal cord, with the connected nerve groups, was 
‘subsequently made by Dr. Spitzka, who states as follows: 


The brain, spinal cord and peripheral nerves appeared structurally healthy 
in every portion examined, except in the area corresponding to the discolored 
(anemic through extreme contraction of vascular channels) area of the Rolandic 
and pre-Rolandic regions, the ventricular surfaces, and the pons and medulla 
oblongata. The latter, which had been the seat of a remarkable post mortem 
preservation of a temperature approaching that of the normal human body, 
were distinctly softer than the observer has been accustomed to find these 
‘parts in autopsies on persons of Kemmler’s age, and performed so soon after 
death. The hemorrahagic spots in the fourth ventricle, which were strongly 
‘marked, were not accompanied by signs of parenchymatous rupture of larger 
vessels. Hence they may be regarded as having the same significance as the 
‘taches de Tardieu found on the surfaces of other organs, notably the heart 
and lungs. 

The peculiar softened vesicular zone of tissue underlying the outermost 
layer of the cerebral cortex, being very fragile, will require extreme care in 
hardening and manipulation to enable me to obtain reliable specimens. It is 
noteworthy that this ‘‘ destruction line” runs parallel to the free surface of the 
brain and does not ‘‘dip” with the sulci. 

Examination of the fresh specimen revealed the existence of vacuoles (prob- 
ably gas-bubbles) in the ganglion cells and in the parenchyma of the ‘de- 
struction line.” From the fact that no hemorrahages had occurred in this 
softened area, it isa just inference that it was produced after life had become 
‘entirely extinct, for the continuance of a blood circulation in a softened-brain 
area is incompatible with the bloodless appearance, already noted, and the 
absence of capillary hemorrhages in this very district, while they were present 
in those remote from the site of the electrode. 

A more minute analysis will be completed, but cannot be reported until 
‘some future time. 


Dr. MacDonald follows the report of the autopsy with care- 
fully weighed remarks upon this new method of dealing death 
under the law. Compared with hanging, he regards execution by 
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electricity as infinitely preferable, both as regards the suddenness 
with which death is effected and the expedition with which all 
the immediate preliminary details may be arranged. It is “the 
surest, quickest, most efficient and least painful method that bas 
yet been devised.” 

The report concludes with some recommendations as regards: 
the technical details of the electrical procedure, among others that 
the voltage should not be less than 1,500 nor more than 2,000. 


Mvurper or an Asytum Puysician.*—Not long ago a French 
writer in the Annales Médico- Psychologiques, published under 
the title, “The Martyrology of Psychiatry,” a list of medical 
victims of the homicidal impulse of madmen. It is our painful 
duty to record the addition of another American name to ‘that 
death-roll, that of Dr. George W. Lloyd, Assistant Superintendent 
of the Kings County Insane Asylum, Flatbush, who was shot and 
killed at that institution on Thursday, October 9th, by an escaped 
patient named James M. Dougherty. 

Dr. Lioyd’s assassin had been an inmate of the asylum until six 
weeks before the tragedy, his escape having been affected by 
fitting a key to the lock of his room. His whereabouts remained 
unknown to the authorities until September 26th ult., when he 
reappeared at the institution and, covering the Superintendent, 
Dr. W 8S. Fleming with a revolver, demanded his clothing. Dr. 
Fleming gave the necessary order and Dougherty bowed himself 
out of the building with his bundle. 

No attempt seems to have been made by the Brooklyn police to 
secure the arrest of this dangerous man, and again he appeared at 
the asylum about six o’clock, on Thursday evening, October 9th. 
It appears that as he reached the doorway he doffed an Inverness 
cape, leaving it with his walking-stick on the stoop. Admitting 
himself to the main hall, he walked to the door of the dispensary and 
thence proceeded to the office with a revolver in each hand. Here 
at a table sat Dr. George W. Lloyd, and near him were Mr, T. J. 
McGreal and Mr. E. W. Ashford, the latter an agent of the Census 
Bureau. To the peremptory question, “ Where is Dr. Fleming ?” 
Dr. Lloyd is said to have replied: “He is not here as you see. 
He may be in the hospital.” Meanwhile the ex-patient had been 
walking slowly around the table, and, having received his answer, 
had confronted Dr. Lloyd with both revolvers, their muzzles being 


* Written before the receipt of Dr. Fleming's letter, printed elsewhere. 
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not a foot away from his head. The unfortunate victim was heard 
to say, in a conciliatory tone, “ Dougherty, you oughtn’t to be—,” 
when a shot from the pistol lodged in his breast and rendered him 
speechless forever. Dr. Lloyd staggered to his feet and was shot 
again, this time in the neck. He expired instantly. 

After the murder Dougherty walked quietly away from the build- 
ing. Analarm given by Mr. Ashford led to the speedy arrest of the 
assassin just as he was walking off Brooklyn Bridge on the New 
York side. Two revolvers and more than fifty cartridges were 
taken from the prisoner. In his pockets were sundry manuscripts 
and letters, one of the latter addressed to Miss Mary Anderson. 

It will be remembered that Dougherty is the man who about 
two years ago persecuted the actress, Miss Mary Anderson, with 
his unwelcome attentions. At that time he was arrested while 
forcing his way into Palmer’s Theatre where Miss Anderson was 
acting. He carried a loaded six-chamber revolver, of large size, 
and declared his intention to protect himself against a “crew of 
devils” who were trying to steal the actress’ love from him. An 
examination into his mental condition led to his commitment to 
the Wards’ Island Asylum, whence he was transferred to Flatbush. 
Prior to this episode the man is said to have crossed the Atlantic 
several times in pursuit of Miss Anderson, his attentions to her 
having dated back as early as 1882. 

Dougherty is described as a man over six feet in height, very lank 
and lean and with stooping shoulders, He was a telegraph operator 
by occupation, and was formerly employed in that capacity in 
Pennsylvania. 

The assassin’s conduct, writings and delusions show him to be a 
paranoiac of an extremely dangerous tpye. The wonder is not 
that he has slain Dr. Lloyd but that his homicidal impulse 
did not involve other victims. After the murder, he expressed 
his intention to have killed Dr. Arnold, Dr. Fleming, the Charity 
Commissioners and the Secretary of the State Board of Charities, 
Dr. Hoyt. 

There can be no question but that it was the duty of somebody 
to cause the arrest and detention of this murderous madman 
before he was able to carry out his bloody purpose. It is all very 
well to criticize Dr. Fleming for not detaining his late patient on 
the occasion of his return for his clothing. An insane man with 
a loaded pistol in his hand is not one to be safely parleyed 

with. Stories of placating homicidal maniacs have their proper — 
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place in novels, but men of experience with the insane know well 
how little the madman of fiction resembles the one of fact. The 
police appear to have been notified of the escape, and it stands to 
reason that, however undesirable a patient Dougherty may have 
been at Flatbush, Dr. Fleming would have preferred to have him 
under lock and key and deprived of firearms in his own asylum 
rather than to run such risk from his being at large as led to the 
murder of his Assistant Superintendent. 

The deceased was a native of Illinois, aged twenty-nine, 
and unmarried. His character was such as to endear him to 
all his associates, and he was everywhere a favorite. The 
sympathy of our brethren will go out in unstinted measure to the 
bereaved mother who survives the murdered son, and the burden 
of whose grief has since been increased by the death of a 
daughter. 


Tue Review or insanity anp Nervous Disease.—This is a 
new journal under the editorship of Dr. James H. McBride, 
Medical Superintendent of the Milwaukee Sanitarium, Wauwatosa, 
Wis., and as such we welcome it to the forum of psychiatry. 
The editor announces its raison d’ étre as a journal that will occupy 
a unique positon in medical journalism by reason of its being “a 
compendium of the current literature of an important specialty.” 
Original articles will occasionally appear in the Review, but it is 
intended to have not more than onein any issue. Its chief function 
will be to “ practically mirror the literature of the specialty.” If 
the first issue of this new quarterly may be taken as an earnest of 
what is to follow, its survival of the struggle for journalistic life 
is fully assured. But for life we should perhaps write success, for 
we are told that “it does not depend for existence upon its sub- 
scription list, that it is not an experiment, but from the first may 
be considered a permanency.” Among its associate editors are : 
Dr. Landon Carter Gray, New York city; Dr. C. K. Mills, 
Philadelphia; Dr. C. Eugene Riggs, St. Paul ; Dr. W. A. Jones, 
Minneapolis, and Dr. H. M. Bannister, Kankakee, the last named 
being also one of the most industrious and valued contributors 
to the AMERICAN JoURNAL oF Insanity. A feature of the new 
journal will be its translations from Italian, German, French, 
Scandinavian and Spanish contemporaries, the services of a 
competent corps of medical linguists having heen engaged for this 
purpose. Vivat, crescat, floreat! 
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Tue Reporr oF THE Jouns Hopkins Hosprrat, just issued, 
is interesting not only as a summary of its operations since its 
opening last May, but as the work of Dr. Henry M. Hurd, the 
accomplished superintendent, who, until his appointment at Bal- 
timore, was the superintendent of the Eastern Michigan Asylum, 
Pontiac. The service of the Hospital is divided into three distinct 
departments,—medical, surgical, gynecological, each under a re- 
sponsible chief with a continuous service. The heads of these 
departments are non-resident, but each has a responsible resident 
physician of experience, and each resident physician has a com- 
petent staff of assistants. The report shows the hospital to be 
already in a high state of efficiency. The institution is fortunate 
in possessing a medical organ of its own in the Johns Hopkins Hos- 
pital Bulletin. 


New Asytum at Meprcat Laker, Tacoma, WasHINGTON, 
has secured for its first superintendent Dr. John M..Semple, until 
lately assistant physician at the State Asylum for Insane Criminals, 
Auburn, N. Y, 
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THE MURDER OF DR. GEORGE F. LLOYD. 


Kixes County Insane AsyLum, Fiatsusu, L. L, 
y October 22, 1890. 
To the Editor of the American Journal of Insanity : 

My Deak Sir: In answer to your communication of 20th 
inst., James M. Dougherty was admitted to this asylam in Novem- 
ber, 1888. In August, 1859, he escaped, and when followed by 
attendants, threatened to strike them with a shovel he found in 


‘a neighboring field. He was, however, soon overcome and re- 


turned to the asylum. He gave no more serious trouble, and when 
I assumed charge here, October Ist, 1889, I found him quiet, 
except that he complained of the institution fare; he kept that up 
to the time of his escape, although he was allowed plenty of extra 
diet almost continually. He never threatened bodily harm to any 
one to my knowledge; but he had often told me he would seek 
redress in the courts if he ever secured his release. He had hallu- 
cinations of sight and hearing; said he heard Miss Anderson talk- 
ing to him from a neighboring house, telling him she still loved 
him, and that he had seen her several times at night. He imagined 
her many suitors were conspiring against him, and that a woman 
in the building was “spying on him.” This woman he frequently 
spoke of. I was absent for ten days in September, returning the 
evening of the 17th. The next morning I was informed that 
Dougherty had escaped on the 16th. I consulted with my superior 
officer, General Medical Superintendent John A. Arnold, who ad- 
vised to wait a few days and see if anything was heard of the 
man. (I might here say that when a man elopes, it has been the 
custom to notify relatives and friends, if they have any, and 
instruct them to notify us in case the man puts in an appearance.) 
Dougherty had no relatives or friends anywhere in the vicinity 
that we were aware of, and we knew nothing of his haunts. He 
was recorded in our books as a non-resident and State pauper, and 
we naturally supposed he would immediately leave this part of 
the country. Nothing was heard of regarding him up to the 
evening of the 25th inst., and he was discharged from the records 


as an eloper. (The State Commission had instructed us not to 
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carry patients who were out as eloped or ov pass, more than two 
weeks.) The next afternoon, about five o’clock, Dougherty walked 
in, revolver in hand, and asked for his property—a pocket book, 
some papers and keys. There were several persons on the front 
piazza when he came up, who ran away when he drew the revolver. 
I was in the office alone. He walked in, pointed his revolver and 
demanded the above articles. Dr. Lloyd came in, I handed him 
my keys and asked him to get Dougherty’s property; he did so. 
I then asked Dougherty to sign a receipt for it; he said he would; 
laid his cane.on the desk, transferred his revolver to his left hand, 
covering me completely, and signed. He then asked about Dr. 
Hoyt, saying in a threatening manner that he wanted to see him. 
I told him [ could not tell when Dr. Hoyt would be around, He 
said he knew he lived at Canandaigua, N. Y. He theu lett the 
office sideways, so he could see all that was going on in both the 
office and hall, and left the building hurriedly. I immediately 
telephoned to the Brooklyn police headquarters that Dougherty 
had been here with a revolver and had spoken in a threatening 
manner of Dr. Hoyt, and had gone toward Brooklyn. The answer 
came back: “ Why didu’t you grab him?” I told them I could 
not. Then came: “ You’re a fine crowd to give us all the dirty 
work todo. What do you expect us to do about it?” I replied 
that I didn’t know, but I should think it advisable to notify the 
New York police and look out for him at the ferries. Up to this 
time Dougherty was not regarded as a dangerous man, and even 
then only to Dr. Hoyt, for I thought if he had intended me any 
harm, he would have shot me then, for he had me entirely at his 
mercy for several minutes. We all thought he brought the re- 
volver as a protection against being retaken, and was using it as a 
means of intimidation. I told him at that time that his name had 
been crossed from the record, and that we could hold him only on 
new papers. He told me he made a key and escaped by that 
means. I heard nothing more of him until October 9th, about 
noon, when Mr. Ashford from Washington, D. C., (who was here 
also at D.’s visit on September 26th), for the government mortuary 
statistics, said he had seen him in New York in a car two days 
before, when he was surly and told a woman who entered the oar 
to go to the other side, and continued to occupy two or three seats, 

I have neglected to state that on the evening of 26th of Sep- 
tember I telegraphed Dr. Hoyt to look out for Dougherty, and 
wrote him a letter of explanation. Dr. Hoyt was here on the 2ist, 
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four days after my return, and told me he had notified the police 
at Canandaigua, and that Mr. Blake of the New York Charities 
Department, had notitied the New York police to be on the out- 
look for him. 

Mr. Ashford had told the same thing to Dr. Arnold on the day 
before. On October 9th I went up stairs about 5.10 P. M. to get 
my coat to go out—on going down stairs I stepped into the recep- 
tion-room opposite the office to speak to Dr. Arnold, who was at 
work on some staiistics with the clerk, Mr. Schneider. The latter 
was facing the window and looking up said, “ Hello! here’s Dough- 
erty again!” He then left his seat and went into the hall and 
across into the office. Dr. Arnold said, “ Doctor, you had better 
pull down the shade and push the door to,” which I did, leaving 
the door open about eight to ten inches. We spoke only a few 
words, wondering what Dougherty wanted this time, when there 
were two shots in quick succession and a sound of hurrying steps. 
Dr. Arnold jumped to the door and I picked up a chair. The 
Doctor said, “ There’s no one there,” and we both then ran across 
to the office and found Dr. Lloyd on his side by the desk. The 
Doctor secured a towel to staunch the flow of blood. IL looked 
out of the window and saw Dougherty on the walk near the gate 
walking rapidly. I immediately rang up Police Headquarters 
(Brooklyn) and reported the occurrence giving a description of 
Dougherty. I received the answer, “ We'll look out for him this 
time for you.” Mr. Ashford, who was getting ready to leave 
when Dougherty came in, came into the office after the murder 
and told Dr. Arnold he would follow Dougherty and give him in 
charge, which he did, on the New York end of the Brooklyn 
Bridge, and Dougherty was taken to the Oak street station and 
locked up. When Dougherty went into the office on October 9th, 
Dr. Lloyd, Dr. I. O. Tracy, Mr. Ashford, and Mr. McGreal, druggist, 
werethere. Mr. Schneider entered behind Dougherty. Dougherty 
said “ Where’s Fleming ?” McGreal answered that I had put on my 
coat and gone out. Dougherty looked into the dispensary saying 
“T don’t believe it. He.isn’t there, anyway.” He entered the 
office with a revolver in each hand. Dr. Tracy, Mr. Ashford and 
Mr. Schneider left the office, leaving Dr. Lloyd and McGreal 
seated. Dougherty took a position back of McGreal facing Dr. 
Lloyd. Dr. Lloyd went on with his work, recording cases and 

without looking up, said, “ Now Dougherty, why do you want to 
‘bother Dr. Fleming so? He has always been kind, and a good 
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friend to you.” Without a word, Dougherty stepped forward and 
fired two shots at Dr. Lloyd. One ball going — the heart 
and the other into the throat. 

Dr. George F. Lloyd was twenty-nine years of age; was born 
in Illinois; graduated at the Omaha University in 1883; was 
assistant surgeon on the Denver and Rio Grande R. R. for a time; 
came east, and was for some time on a visit to his mother in 
Lebanon, N. Y.; graduated later at the Bellevue Hospital 
Medical College; served as an interne at the Kings County 
Hospital for eighteen months; then made several trips as 
surgeon for the Netherland’s Steamship Company, and was 
appointed here October 4th, 1889. He was advanced to the 
assistant superintendency on July Ist, 1890. He was a loyal friend, 
a competent and painstaking official, and had a peculiar faculty 
of gaining the love and respect of all who came in contact with 
him—even those who had met him but once or twice have men- 
tioned that quality. His taking away is deeply deplored, 
especially by his associates and personal friends. He leaves a 
widowed mother, a sister and two brothers. A second sister, who 
was seriously ill at the time of his death, with diphtheria, died 
October 2ist, 1890. The remains of both will be buried at 
Lebanon, N. Y. 

I thank you on behalf of the family for your kindly sympathy, 
and on my own behalf for your feelings towards me regarding my 
escape. 

Trusting that the foregoing somewhat disjointed account will 
prove satisfactory. 

(I imagine you want the account at the earliest possible moment, 
so will not wait for a revision.) 


I remain, yours very truly, 
Watrter Fiemrne. 


P. S.—I enclose the coroner’s jury’s verdict rendered last 
night, October 21, 1890. 
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FORMS, ORDERS AND CIRCULARS OF THE STATE COMMISSION 
IN LUNACY. 


State or New York, 
Orrice oF THE Stare Commission 1n Lunacy, 
September 16, 1890. 


G. Alder Blumer, M. D., 
Superintendent Utica State Hospital, Utica, N. Y.: 

Dear Sir: By direction of the State Commission in Lunacy T 
transmit herewith copies in duplicate of recent forms, orders and 
circulars of the Commission, in order that they may be inserted in 
full in the forthcoming number of the JourNaL oF Insanity, as 
per conversation held recently with Commissioner Brown, as 
follows: 

1. Form of Medical Certificate of Lunacy. 

2. Form of Certificate of Qualifications to be issued to physi- 
cians desiring to become examiners in lunacy. 

3. Order of Transfer of Patients, dated July 2, 1890. 

4. Form of Order under the same, without date. 

5. Order relating to the Admission of Private Patients, dated 
September 2, 1890. 

6. Order relating to the Charge to Counties for Public 
Patients, September 2, 1890. 

7. Order districting the State, dated September 2, 1890. 

8. Order of President of the Commission relating to the 
transfer of public insane patients from poor-houses to hospitals, 
dated September 10, 1890. 

9. Order of the President of the Commission to remove 
patients beyond limit of district, dated September 10, 1890. 

10. Form of License for private asylums. 

I also inclose an order of the Commission, bearing date of Sep- 
tember 10th, 1890, with reference to the revocation of the license 
of John Louden, Superintendent of Louden Hall, Amityville, N. Y. 


I am, 
Very respectfully yours, 


T. E. McGarr, 
Secretary. 
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1 
STATE OF NEW YORK—STATE COMMISSION IN LUNACY. 


This blank is furnished by the State of New York, and others in necessary 
quantities for originals and copies may be obtained free upon application to 
the State Commission in Lunacy, County Clerks, Superintendents of the Poor 
and the Superintendents of asylums or hospitals for the insane. 

Each page of this certificate should be carefully read, and the blanks 
accurately filled to insure the commitment of the patient. 

If absolutely necessary, extra sheets may be added not to exceed the size of 
this blank, and reference must be made in the added matter to the number of 
page and line. 

MEDICAL CERTIFICATE OF LUNACY 
According to the Form prescribed by the State Commission in Lunacy May 6, 1890, 
and by resolution of said Commission of that date ordered to go into effect July 
1, 1890, under the authority of Chap. 446 of the Laws of 1874, and Chap. 273 of 
the Laws of 1890. 
STATEMENT. 

Statement of facts to be made upon knowledge, information and belief by 
the examiners in lunacy. If any of the particulars jn this statement be not 
‘known, the fact to be so stated. 

1. Sex....; age....years; nativity [if foreign, how long in U.S.]....; 
color ...; occupation....; single, married, widowed ?* 

2. Number of previous attacks....; present attack began....18..; [Jf 
the patient has ever been an inmate af an institution for the insane, state when 


and where, and whether discharged recovered or ‘ 


Is the patient filthy or cleanly in dress and personal habits?...... 

7. Is the patient violent, dangerous, destructive, excited or depressed, 
homicidal or suicidal? [Jf homicide or suicide has been attempted or threat- 
ened it should be so stated.|...... 

8. What is the supposed cause? [State both the predisposing and exciting 
cause.j... 

9. Has vr patient insane relatives, and, if so, state the degree of con- 
sanguinity, and whether paternal or maternal?....... 

10, What are the patient’s habits as to the use of liquor, tobacco, opium, 


Strate or New York, 
City, Town or Village of...... : fae 
Sep alg -& permanent resident of......, County of...... , State of 
New York, and............ , permanent resident of... .. , County of...... 


* Strike out words not required. 


299 
4. What is the bodily condition of the patient?...... i} 
5. Is the patient subject toepilepsy?...... a . 
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and State aforesaid, being severally and duly sworn, do severally certify and 
each for himself certifies, with the exceptions which are hereinafter noted, as 
follows: 

1. Iam a graduate of an incorporated medical college, and a legally quali- 
fied examiner in lunacy; a certificate of my qualifications as such examiner, 
or a certified copy thereof, is on file in the office of the State Commission in 
Lunacy. 

2. I have with care and diligence personally observed and examined, 
within five days prior to the date of this certificate, and more particularly did 


so on that date, namely, on the..... , a resident 
power , of the State of...., and asa result of such examination find, and 
hereby certify to the fact that said...... is insane and a proper person for care 


and treatment in some institution for the insane, as an insane person under 
the provisions of the statute. 
3. I have formed the above opinion upon the subjoined facts, viz.: 


a. Facts indicating insanity personaily observed by me, as follows: 
The patient said [Here state what was said to each examiner separately’ 


b. Other facts indicating insanity, including those communicated to me by 
others, as follows: [State if there has been any change in the patient's mental 
condition and bodily health, and tf 80, 

4. That the answers to the questions contained in the statement are true 
to the best of my knowledge, information and belief. 


Severally sworn and subscribed before me 
Strate or New York, } 
County of........... ss 
City, Town or Village of...... ) 
I, a judge of........ which is a court of record, do, on this... .day of...., 


189.., hereby approve of the foregoing medical certificate of lunacy, the con- 
tents of the same having been certified to me under oath; and it being repre- 
sented to me that it is intended to commit the said......... a eer for 
care and treatment. 


Cuap. 446, Laws OF 1874. 


Section 1. No person shall be committed to or confined as a patient in any 
asylum, public or private, or in any institution, home or retreat for the care and 
treatment of the insane, except upon the certificate of two yoy under oath, 
setting forth the insanity of such person. But no person shal be held in confine- 


*Here state name of hospital, asylum, home or retreat. 


| 

i | 

| unless it was said in presence Of 
: i The patient did [Here state what the patient did in the presence of each 
a examiner separately, unless it was done in presence of both]:.......... «+++ 
mit) The appearance and manner was:................ 

vi 
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ment in any such asylum for more than five days, unless within that time such 
certificate be approved by a judge or justice of a court of record of the county or 
district in which the alleged lunatic resides, and said judge or justice may institute 
inquiry and take proofs as to any alleged lunacy before approving or disapproving 
of such certificate, and said judge or justice may, in his discretion, call a jury in 
each case to determine the question of lunacy. 


£2. It shall not be lawful for any physician to certify to the insanity of any 
person for the purpose of securing his commitment to an asylum, unless said 
physician be of reputable character, a graduate of some incorporated medical 
college, a permanent resident of the State, and shall have been io the actual prac- 
tice of his profession for at least three years. And such qualifications shall be 
certified to by a judge of any court of record. No certificate of insanity shall be 
made except after a personal examination of the party alleged to be insane. and 
according to forms prescribed by the State Commissioner in Lunacy (state Com- 
mission in Lunacy), and every such certificate shall bear date of not more than ten 
days prior to such commitment. 


§3. Itshall not be lawful for any physician to certify to the insanity of any 
person for the purpose of committing him to an asylum of which the stid physician 
is — 4 superintendent, proprietor, an officer, or a regular professions! attend- 
ant therein. 


CHAP. 283, LAws OF 1889, AS AMENDED By CHAP, 273, LAwa OF 1890. 


§7. * * * * One year after the date of the passage of this act [May 14, 1889], it 
shall not be lawful for any medical examiner in lunacy to make a certificate of 
insanity for the purpose of committing any person to custody unless a certified 
copy of his certificate has been so filed and its receipt in the office of the commis- 
sion (State Commission in Lunacy) as above provided hus been acknowledged. 


STATE OF NEW YORK—STATE COMMISSION IN LUNACY. 


This blank is furnished by the State of New York, and others in necessary 
quantities for originals and copies may be obtained by proper persons, free, 
upon application to the State Commission in Lunacy, County Clerks and 
Superintendents of asylums or hospitals for the insane. 


CERTIFICATE OF QUALIFICATIONS 

As medical examiner in lunacy, according to the form prescribed by the State 
Commission in Lunacy, May 6, 1890, and by resolution of said Commision of that 
date ordered to go into effect Juiy 1, 1890, under the authority of Chap. 446 of 
the Laws of 1874, and Chap. 273 of the Laws of 1890. 

Strate or New York, 

City, Town or Village of...... 

I hereby certify as follows: 

1, Tama judge of..........which is a court of record within the State ‘of 
New York, and reside at.......... 

2. That (from evidence laid before me)......%..of.........is a permanent 
resident of said State; that he is personally known to me; that he is a person 
of reputable character; that he is graduate of ......, which is an incorporated 
medical college, at ......., in the State of........; that he graduated from 
said college on or about the....day of........18..; and that he has been in 
the actual practice of his profession for at least three years since that date, 
and he is on this.,..day of......189.., hereby constituted an examiner in 
junacy. 


a4 


302 CORRESPONDENCE. [ October, 


CuHap. 446, Laws oF 1574. 


§2. It shall not be lawful for any physician to certify to the insanity of any 
person for the purpose of securing bis commitment to an asylum, unless said 
physician be of reputable character, a graduate of some incorporated medical 
college,a permanent resident of the State, and shall have been in the actual practice 
of his profession for at least three years. And such qualifications shall be certitied 
to by a judge of any court of record. No certificate of insanity shall be made ex- 
cept after a personal examination of the party alleged to be insane, and according 
to forms prescribed by the State Commissioner in Lunacy (State Commission in 
Lunacy), and every such certificate shall bear date of not more than ten days prior 
to such commitment. 


CHaAp. 283, LAws Or 1889, AS AMENDED BY CHAP. 273, LAWS OF 1890. 


§ 7. The said commission shall keep in its office records showing the names and 
residences of all judges in this State, who are empowered by law to approve 
medical certificates of insanity, or to make an order of commitment of an insane 
person to custody; and also a record showing the name, residence and certificate of 
each medical examiner in lunacy qualified in accordance with the laws of this 
State; and it is hereby made the duty of each medical examiner in lunacy at the 
time of the passage of this act, to forward to the State Commission in Lunacy a 
certified copy of his certificate of qualifications. Hereafter it shall be the duty of 
every physician who receives a certificate as a medical examiner in lunacy in this 
State to file such original certificate in the office of the clerk of the county wherein 
he resides, and to forward a certified copy thereof to the office of the commission 
within ten days after such certificate is granted ; and said commission shall cause the 
said certified copy of said certificate to be filed as soon as received and shall promply 
advice said physician of the filing thereof in writing. One yearafter the date of the 
—- of this act (May 14, 1889.) it shall not be lawful for any medical examiner in 

unacy to make a certificate of insanity for the purpose of committing any person 
to custody unless a certified copy of his certificate has been so filed and its receipt 
in the office of the commission (State Commission in Lunacy) asabove provided has 
been acknowledged. 


STATE OF NEW YORK—STATE COMMISSION IN LUNACY. 


Ata Regular Quarterly Meeting of the State Commission in Lunacy, held 
at the Capitol, in the City of Albany, July 2, 1890, the following order was 
made: 


1, Noinmate shall be trasferred from one institution for the care and treat- 
ment of the insane to another except upon the following terms and conditions: 


(a) An application in writing setting forth the reasons for such transfer 
shall be made to the Commission by the medical superintendent or officer in 
charge of the institution from which the transfer is sought to be made. 

(6) An order of transfer in writing, attested by its secretary, must be 
obtained from the commission. 

(c) The order of transfer®must be filed in the institution from which the 
transfer is made, and a certified copy of the same, together with a certified 
copy of the medical certificate of lunacy, must be filed in the institution to 
which the transfer is made. 

(ad) The medical superintendent of the institution to which the transfer is 
made shall, within ten days after the receipt of the patient, notify the com- 
mission of the fact and the date thereof, but a copy of the medical certificate 
of lunacy need not accompany the notice. 


2. This order shall not apply to either of the following cases: 


| 
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(a) Inmates of the State Asylum for Insane Criminals, or patients com- 
mitted upon “criminal orders.” 
(+) Patients ordered transferred by the commission upon its own motion: : 


8. This order shall take effect July 21, 1890. Ae ie vets 


By THE COMMISSION: 


 Serretarys, 


4 
STATE OF NEW YORK—STATE COMMISSION IN LUNACY. 


‘Present—Commissioner Cantos F. MacDowa.p, President, 
Goopwin Brown, 
Henry A. REEVEs. 


In the ‘Matter. of the Application ‘for the tranafer from 


an insane patient. 


An application having been made in writing by the Medical Superintendent 
of the first named institution-to the State Commission in Lunacy, by virtue of 
a general order of said Commission regulating the transfer of insane patients, 
dated July 2, 1890, which order went into effect July 21, 1890, for an order 
for the transfer of said insane patient from the first named institution to the 
second named institution; and the grounds for such tranfer being satisfactory 
‘to the said the State Commission in Lunacy, it is, on this....day of........ 
189 , hereby 


Ordered, That the Medical Superintendent of the first named institution be 
and he is hereby empowered upon the receipt of this order to discharge the 
‘said patient for transfer to the said second named institution and the Medical 
Superintendent of the same is hereby empowered to receive the said patient 
into his custody upon the production and filing of a certified copy of the 
medical certificate of lunacy upon which said patient was committed, together 
with a certified copy of this order. 


By tHe Commission: 


s.J 


d 
‘ 
| 
+ + + 
Secretary. 
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.¢s . SPATE OF NEW YORK—STATE COMMISSION IN LUNACY. 


, Ata Special Session of the State Commission in Lunacy, 
ite held at the Capitol, in the City of Albany. on the 


second day of September, 1890. 


Present—Car.os F. MacDona.p, M. D., 
President, \ Commissioners. 
Goopwin Browy, | 
Henry A. REEvEs, J 


In the Matter of the Admission of Private Patients to the \. 


State Hospitals for the Insane. J 


It appearing that large numbers of the insane poor are deprived of the- 
benefits of the intended care and treatment which the State Hospitals were 
instituted to provide for them; that much space at these institutions, originally 
provided for the accommodation of that class, is now occupied by private 
patients; that the law known as the State Care act reaffirms the policy of the 
State and declares the insane poor to be the wards of the State, and provides. 
for the removal as rapidly as possible of those now remaining in the county. 
poor-houses to the State Hospitals, therefore, be it 


Ordered : 


1. That on and after October 1, 1890, no private patient at any State: 
Hospital be permitted to occupy more than one room for his or her personal 
use or behoof, or to command the exclusive services of an attendant; and 
thereafter, there shall be no distinction allowed between private and public 
patients in respect to the scale of care and accommodations furnished them.. 


2. That on and after October 1, 1890, no private patient be admitted to- 
any State Hospital, except in strict accordan:e with the statutes, as follows:: 
‘* Whenever there are vacancies in the asylum ” (State Hospital) there may be 
received ‘‘such recent cases as may seek admission under peculiarly afflictive 
circumstances, or which in his (the Superintendent’s) opinion promise speedy 
recovery,” and upon an order granted by the State Commission in Lunacy 
upon an application in writing, addressed to the Commission, of a near relative,. 
guardian or committee of the patient. 


3. That this order shall not be held, except in special cases, to require the: 
removal of private patients in custody in said hospitals on October 1, 1890. 


By THe Commission: 
T. E. McGarr, 


[L. s.] Secretary.. 
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STATE OF NEW YORK—STATE COMMISSION IN LUNACY. 


At a Special Session of the State Commission in Lunacy, 
held at the Capitol, in the City of Albany, on the 
second day of September, 1890. 


Present—Car.Los F. MacDonatp, M. D., 
President, \ Commissioners. 
Goopwin Browy, 
Henry A. REEVES, 


In the Matter of the Charge to the Counties of the State re 
the Care and Maintenance of Insane Patients. | 


The Commission having before it estimates and special reports from the 
Superintendents of the several State Hospitals and other interested persons 
concerning the charge to be made to counties of the State for the care and 
maintenanee of insane patients in the said hospitals, and said Commission 
being required by statute to establish a-charge for maintenance, which shall 
be the same for all the counties of the State, it is 


Ordered: 


1. There shall be charged for each patient in continuous custody under the 
commitment, or order, by which he is held, as follows: 


(a) For the first three years or less, the sum of four dollars and twenty-five 
cents’per week, 

(6) For any period of time exceeding three years, the sum of two dollars 
and fifty cents per week. 


2. The charge hereby established shall include food, clothing, breakage 
and all other charges of any name or nature, and no greater charge shall be 
made under any circumstances whatsoever. 


3. This order shall be in full force and effect on and after October 1, 1890, 
and shall apply to all patients in custody on that date. 


By THE CoMMISSION: 
T. E. McGarr, 
Secretary.. 


[u. s.] 
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7 
STATE OF NEW YORK—STATE COMMISSION IN LUNACY. 


Boarp FoR THE ESTABLISHMENT 
OF 
Strate Insane AsyLum AND OTHER PURPOSES. 


At a meeting of the Board for the Establishment of State Insane 
Asylum Districts and Other Purposes, held at the Capitol, in the 
City of Albany, Tuesday, September 2, 1890: 


Present—Henry A. Reeves, Chairman, 
Oscar CRAIG, 
Car.os F. MacDonaxp, M. D., 
Goopwin Browy, 
Epwarp WeEMpPLE. 


In accordance with the provisions of section 1 of chapter 126 of the Laws of 
1890, the following division of the State into State Insane Asylum Districts 
was made and ordered to take effect October 1, 1890: 


Utica State Hospital District—Counties of Albany, Fulton, Hamilton, 
Herkimer, Madison, Montgomery, Oneida, Saratoga, Schenectady, containing 
1,476 insane patients. 


Willard State Hospital District—Counties of Allegany, Cayuga, Chemung, 


Livingston, Ontario, Schuyler, Seneca, Steuben, Tompkins, Wayne, Yates, 
containing 1,024 insane patients. 


Hudson River State Hospital District—Counties of Columbia, Dutchess. 
Putnam, Rensselaer, Washington, Westchester, containing 1,159 patients. 


Middletown State Hospital District—Counties of Orange, Queens, Rich- 
mond, Rockland, Suffolk, Sullivan, Ulster, containing 988 insane patients. 


Buffalo State Hospital District—Counties of Cattaraugus, Chautauqua, Erie, 
Genesee, Niagara, Orleans, Wyoming, containing 1,148 insane patients. 

Binghamton State Hospital District—Counties of Broome, Chenango, Cort- 
land, Delaware, Greene, Otsego, Schoharie, Tioga, containing 548 insane 
‘patients. 

St. Lawrence State Hospital District—Counties of Clinton, Essex, Franklin, 


Jefferson, Lewis, Onondaga, Oswego, St. Lawrence, Warren, containing 964 
insane patients. 


The number of public insane patients in each of the above named districts 
is given as it exists on this date. 


By THE Boarp: . 
T. E. McGarr, 
Secretary. 
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8 
STATE OF NEW YORK--STATE COMMISSION IN LUNACY. 


Present—Commissioner CarLos F. MacDona.p, 
President. 


In the Matter of the Transfer of Public Insane Patients from 
their Homes or from Poor-houses to State Hospitals by 
Superintendents of the Poor. 


The statute (Section 6 of Chapter 126 of the Laws of 1890) having made it 
the duty of the President of the State Commission in Lunacy to prescribe 
regulations governing the transfer of public insane patients from their homes 
or from poor-houses to State Hospitals by Superintendents of the Poor, and 
concerning the clothing of said patients, it is on this 10th day of September, 
1890, hereby 


ORDERED: 

1. That all County Superintendents of the Poor, or town, county or city 
authorities, before sending a patient to any State Hospital see that said patient 
is in a state of bodily cleanliness and provided with the following clothing, 
to wit: 

(a.) One full suit of underelothing. 
(6.) One full suit of outer clothing, including head wear, boots or shoes. 


Between the months of November and April, both inclusive, there shall be 
provided in addition to the foregoing, a suitable overcoat for the men patients 
and a suitable shawl or cloak for the women patients; also gloves or mittens. 
Considering the great danger, always present, of the introduction of contagious. 
or infectious diseases into institutions where large numbers of people are 
congregated, and to avoid, so far as possible, the introduction of such diseases 
by means of wearing apparel, the clothing above provided for must in all 
cases be new. 


2. In traveling by rail patients must not be compelled to ride in smoking 
or baggage cars except in the case of men patients who may be so violent, 
profane or obscene as to render their presence in ordinary passenger coaches 
offensive. If any portion of the route is necessary to be traversed by team, a 
covered conveyance should, unless impossible, be provided. The shortest: 
practicable route should be selected; the hour of departure should be timed, 
so far as possible, so as to avoid the necessity of stopping over night on the. 
journey and so as not to reach the hospital at an unseasonable hour. When- 
ever practicable, a notice in advance, by writing or telegraph, should be sent 
to the Medical Superintendent of the Hospital of the coming of the patient. 
In cases of violent patients a sufficient number of attendants should be pro- 
vided to control their actions without resorting to the use of mechanical 
restraints, such as straps, ropes, chains, hand-cuffs, etc.; quieting medicines 
should not be given to such patients except upon the prescription of a physi-~ 
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i cian. If it becomes necessary to remain over night or for a number of hours 

tet at a station on the route, patients are not to be taken to jail, police station or 

it lock-up. Food in proper quantity and quality, and at intervals not exceeding 
| a} * five hours, should be provided for patients, but no alcoholic beverages must 

t 


7 be given unless upon prescription of a physician. Opportunity must be 
Fa hh afforded for attention to the calls of nature, and the rules of decency must be 
Tt observed. In case of the employment of extra attendants in conveying violent 
& ; patients, care must be taken that they are of adult age and of good moral 

Wit character. The provisions of the statute which require that a woman attend- 
ant shall accompany women patients when taken to State Hospitals must be 
strictly complied with. 


3. Any violation of the requirements of this order shall be promptly re- 
t ported, so far as known to him, by the Medical Superintendent of the Hospital 
to the State Commission in Lunacy. 


! 4. This order shall take effect on the Ist day of October, 1890. 


By THE PRESIDENT OF THE COMMISSION: 
T. E. McGarr, 
[L. 8. ] Secretary. 


9 
STATE OF NEW YORK—STATE COMMISSION IN LUNACY. 


Present—Carios F, MacDonatp, M. D., 
President. 
oe q In the Matter of the Application for the reception of 


State Hospital, situated the limits of the dkatrict 
| wherein said patient resides. 


; An application in writing having been presented to the President of the 
; Bane State Commission in Lunacy for leave to place the above-named insane 
ae patient in the above-named State Hospital, situated beyond the limits of the 
district in which said patient resides; and it satisfactorily appearing in said 
i : application that there is sufficient accommodation in said hospital to receive 
; t said patient; that the patient’s guardians, relatives or friends are willing and 
| Rae able to bear the expense of the removal of said patient to said hospital, and 
i that the Medical Superintendent of said hospital is willing to receive said 
: : patient into the custody of said hospital, it is, on this....day of........189 , 
hereby 


Ordered, That the Medical Superintendent of said hospital be and he is 
| hie hereby empowered to receive said patient into his custody under the following 
-conditions: 


q 


gg 
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1. Ifthe patient is to be received into said hospital direct from his home 
or friends, this order must be accompanied by the original medical certificate 
of lunacy. - 

2. Ifthe patient is to be transferred from a State Hospital or other insti- 
tution for the care and treatment of the insane, then this order must be 
annexed to and accompanied by a certified copy of the medical certificate of 
‘lunacy upon which the patient was committed. 


By tHe PRESIDENT OF THE COMMISSION: 


Secretary. 


[u. s.] 


11 
STATE OF NEW YORK—STATE COMMISSION IN LUNACY. 


At a Special Session of the State Commission in Lunacy, 
held at the Capitol, in the City of Albany, on the 
tenth day of September, 1890. 

(Present—Cartos F, MacDonacp, M. D., 

President, 


- Commissioners. 


Goopwin Browy, 
Henry A. REEVEs, 


In the Matter of the Revocation of the License Issued to John | 
Louden to Establish and Keep an Institution for the Care 
and Custody of the Insane and Persons of Unsound 
Mind. 


| 
J 

Ordered: ‘That the license heretofore and on the twenty-fifth day of April, 
one thousand eight hundred and eighty-seven, granted to John Louden, of 
the village of Amityville, in the town of Babylon, in the county of Suffolk, 
to establish and keep an institution for the care and custody of the insane and 
persons of unsound mind for compensation or hire, not exceeding, how- 
ever, fifteen in number, inclusive of all classes and both sexes, upon the 
premises known as Louden Hall in the village, town and county aforesaid, 
be and the same hereby is in all things revoked and annulled, to take effect on 
the first day of October, one thousand eight hundred and ninety. 

Provided, however, that all insane patients heretofore or those which may 
hereafter be admitted to said Louden Hall commonly known as insane 
immigrants under and by virtue of a contract entered into between the said 
John Louden and John B. Weber, United States Superintendent of Immigra- 
tion, may be permitted to remain in the care and custody of the said John 
Louden until such time as the buildings which are now being erected by the 
United States Government on Ellis Island in the State of New York for the 
accommodation of the said insane immigrants are ready for occupancy. 


By tHE Commission: 


T. E. McGarr, 
Secretary. 
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CASCARA SAGRADA. 


Necessity of Using Properly Aged Bark in Manufacture— 
Extension of its Therapeutic Application and 
Improved Forms for Administration. 


Notwithstanding the activity of research in the discovery of new therapeutic 
agents, and the efforts made to supplant it, Cascara Sagrada remains to-day easily 
chief of the remedies for the radical relief of chronic constipation. 

Not only this, but the range of application of Cascara Sagrada has been 
extended to the treatment of Rheumatism, and in this disease, alone and in 
combination with the Salicylates, it has proved in the experience of many 
eminent physicians radically curative. 

The physician now has the choice of several eligible forms in which to 
prescribe it; the fluid extract containing the bitter principle; the fluid extract 
formula, 1887, comparatively free from bitterness and equally efficacious in the 
majority of cases; soluble elastic capsules of the extract, from one to three grains; 
pills of the extract, alone or in combination with adjuvants, and many other 
eligible forms. 

Authorities agree in regarding Cascara bark that has been aged for at least a 
year, as alone eligible for use in manufacture. Preparations made from bark thus 
aged are free from the irritant properties of the fresh bark. It is well known 
that the scarcity of Cascara has led to the use by some manufacturers of the fresh 
and irritant bark, and in this connection it gives us pleasure to assure physicans 
that all our preparations of Cascara are made from the properly aged stock, of 
which we have on hand an abundant supply. 

Any therapeutic action inherent Cascara Sagrada is only possessed by the true 
Rhamnus Purshiana, and there being many inferior and spurious preparations of 
the drug in the market, we would ask physicians in prescribing to specify our 
product. Having introduced this drug and made a special study of its nature 
and action for years,and having unequaled facilities for obtaining supplies of 
the highest quality, we believe our product to be superior to any other offered. 

We would particularly request physicians who have not yet met with success 
in the use of Cascara Sagrada to ascertain the product they are prescribing, and 
to make trial of that of our manufacture. 

Working bulletins and interesting literature relative to Cascara Sagrada 
furnished to physicians, free, on request. 


PARKE, DAVIS & CO., 


DETROIT and NEW YORK. 
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No. PRESERVATIVE 


Or Architectural Wood Finish 


IS THE BEST MATERIAL IN THE MARKET 


FOR FLOORS OF ASYLUMS, HOSPITALS AND HOTELS, 
ALSO FOR FURNITURE AND OIL CLOTHS, 


Andto take the Place of, and Superior to Varnish for Inside Work. 


A Transparent Coating for Finishing and Preserving Hard Woods in Public Buildings, Churches, 
Hospitals, Steamships, Yachts, Private Dwellings, Floors, etc. 

The best material ever devised for the interior Preservation of wood, making it practically 
indestructible, by rendering it impervious to moisture. It also develops its natural beauty, bringing 
out the grain and forming a hard, brilliant surtace superior to the best English Varnish. It is 
especially suitable for Bath Rooms, Sinks, Floors, and all places requiring frequent cleansing, 
for, unlike Varnish, it is in nowise injured or its lustre impaired by repeated washings, and by fillin 
the pores of the wood it excludes the germs of Disease and prevents Contagion. These quali- 
ties make it indispensable for Hospitals, Asylums and all institutions of a similar character. 

TO ARCHITECTS, CONTRACTORS AND BUILDERS,—Owing to the numerous imita- 
tions of these goods by different varnish manufacturers, and all claiming their products to be 
superior, we have been compelled, for the protection of the consumer, to request the Architects to 
carefully read the following facts and instructions regarding the genuine goods manufactured by us, 

David B. Crockett’s No. 1“ Preservative ’ for Interior Use, has no equal for Durability. 


OUR ELASTIC OIL FINISH, as a cheaper article for same purpose, has no equal tn all the 
grades pf Oil Finishes manufactured. 

(The cans containing the Elastic Oil Finish do not bear our trade mark or signature, as it does not 
come under the head of David B. Crockett’s genuine goods. But the fact of its being manufactured 
by the David B. Crockett Co., is sufficient guarantee of its quality.) 

DAVID B. CROCKETT’S SPAR COMPOSITION, forall exterior finish on hard or soft 
woods, or over grained work, has never been reached by any varnish wanufacturers, although — 
have been putting forth their best endeavors for the past twenty years. We have carefully prepare 
the following instructions for using our goods. . 

FOR INSIDE FINISH ON HARD WOOD.—One coat Filler, two coats No. 1 “ Preservative.” 
Rub down with curled hair or excelsior between coats when dry, say in about twenty-four hours, 

It for cheaper work, use two coats of our Elastic Oil Finish in the same way. 

FOR OUTSIDE WORK.—As Front and Vestibule Doors, Porches, Floors, ete.. one coat 
Filler, one coat No. 1“ Preservative.” Rub down same as for inside work {and {give finish coat of 
** Spar Composition.” A 


po 
oa Coy or close-graind woods need no filler, only two coats of No. 1“ Preservative ” or Klast!c 
nish. 


On grained work, inside, two coats No. 1 “ Preservative.” 
grained work, outside, one coat No, | * Preservative.” 
Rub down as above and finish with ‘‘ Spar Composition.” he 
Nore.—If an extra fine finish is required on inside work, give an additional coat of either the 
No, 1 “ Preservative” or Elastic Oil Finish, 
Should you wish a flat surface (no gloss). let the work stand three or four days, and rub down 
wit wdered pumice stone and water. A piece of sponge with the pumice stone, and water will be 
sufficient to detace the gloss surface. 


N. B.—If these instructions are carried out by the painter, we, will;warrant the work to outwear 
any material used for the same purpose. 


> - Wood Finished with the Preservative or Elastic Oil Finish will be furnished upon 
DAVID B. CROCKETT:CO,, Bridgeport,:Conn. 
New York Business Office, 84 William St., cor. Maiden Lane, N. Y. P. 0, Box 3787. 


OTICE.—As numerous manufacturers have closely imitated our Patented Trade Mark and 
Labels, we would caution the purchaser before buying to see that the . Crocke 
on handle. and Patented Trade Mark stamped every can and abel? é 


Respectfullyjyours, 
DAVID B. CROCKETT CoO. 
For“sale_ by_all Dealers=in Paints, Oils and!Drugs in the United States. 
II 
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INDURATED FIBRE CHAMBERS 


—FOR—- 


ASYLUMS, HOSPITALS, AND OTHER PUBLIC INSTITUTIONS. 


TWO SIZES ARE NOW MANUFACTURED. 
No."1,--Diameter inside, 9 inches, depth 6', inches, 
No, 2.—Diameter inside, 74% inches, depth 5\4\inches, = 
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We have improved the Chamber 
00°48 


by rounding them out at the bot- 


10d 


tom on the inside, avoiding the 
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sharp corner, making them easier 


to clean. 
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F. O. B. ears at Portland, Me., or Cuyahoga Falls, O. 


These articles manufactured under patent, are formed from liquid wood pulp to the 
shape, and while in « plastic state subjected to heavy and equal pressure on all sides. 
They are then dried, smoothed and repeatedly soaked in various patented indurating 
compositions and baked. The result is handsome.y finished, strong, seamless, odorless, 
unpainted, unvarnished articles which will not shrink, swell, crack. absorb moisture nor 
inerease in weight. They are not affected by hot water nor ordinary acids. In all these 
they are vastly superior to rubber, also to paper or any other pulp ware. They are 
superior to earthen in that they are light and cannot as effectively be used as a weapon. 
There are no sharp or cutting edges on them, PE ce an 

We manufacture largely Specialties In Heavy Tinware, for Hospitals. Cor- 
respondence solicited, 
GOVERNMENT HOSPITAL FOR THE INSANE, 
Mr. H. E. PARKS, Agt , Cuyahoga Falls, O. Washington, D. C., Nov. 23, 1888. 

DEAR Str—Your Indurated Fibre Chamber proves by far the best thing we have yet used for 
its purpose, and we have tried almost everything. Stee 

Very respectfully, W. W. GoDDING, Superintendent. 
THE ILLINOIS CENTRAL HOSPITAL FOR THE INSANE, 
H. E. PARKS, Esq., Agt., Cuyahoga Falls, O. Jacksonville, Nov. 27, 188°. 

DEAR ay win | to yours of the 20th inst., will say: We have had some of your Indurated 
Fibre Chambers in use for about ayear. They were placed inthe wards for the most disturbed 
and excited om rer I find upon inquiry that none of them has ever been brokenand upon 
examination I find all of them in good condition. is 

I do not hesitate to recommend your Indurated Fibre goods as perhaps the best finjthe 
market. Certainly they are the best that have come to my notice for such use. -= 

Yours very truly, H. F. CARRIEL, Superintendent. | 


All orders should be addressed to 


L. W. LOOMIS, 


Or, H. E. PARKS, Agent, 
CuyanoGa Onto, 


TIN CHAMBERS, 
Same size as No.1 Fibre, - - $6.00 per doz. 


Cuyanoea Fats, 0. 
H. E. PARKS, 


AGENT. 


Indurated Chambers put up compactly in crates of 

Da , half gross each. 
AND. 42 See that all Ohambers have [this ‘stamp ‘on the 
bottom 
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MANUFACTURED FOR 
a 


Hi} NESTS 


VEGETABLE OR FOOD TRAYS, 


2 For transporting food from kitchen to the wards. These trays are made AN EXACT 
a DUPLICATE OF EACH OTHER, so they will fit any place in the nest, and the cover 

i is made to fit either of them. We now put on each one, as represented by cut, 
malleable iron corners, which greatly add to the strength, preventing breakage 
ii. at |these points; made in this way they are almost indestructible. The sizes 
; usually furnished are— 


: Each Tray 9x13, 4% in. deep, and 10%x15}4, 5 in. deep, 
Usually in nests of 2, 3 or 4. 


te} We make other sizes if wanted, of xxxx stock. Each tray has a pair of 
eh malleable iron handles, thoroughly soldered inside and out; also the rods around 
ae the top are soldered in, and leaving no place for water they can be wiped dry. 
Be The rims to covers are beaded, leaving no raw edge to cut the hands; and the 
corners are strengthened with a ‘‘ boss” in each. They take less room than round 
dishes on the food cars, fit the dumb waiters nicely, and put away snugly on the 
shelves wher not in use. 
We manufacture largely Tin Specialties for institutions, the ONLY HOUSE 
IN THE UNITED STATES DOING THIS, Coffee Cans, Soup Cans, etc., etc. 
; Other ware made to specification. All ware reinforced extra strong. All Covers 
and Tops interchangeable, which will be appreciated. On application we furnish 
Catalogue representing some of the goods we manufacture, All Tin Ware made 
to order; none kept in stock. 
REFERENCES—Nearly all of the State institutions. 
\ P. 8.—We now use steel corners instead of malleable iron, (an improvement.) 


Address, 


L. W. LOOMIS, or 
H, E. PARKS, Agent, 


WE | Cuyahoga Falls, Ohio. 
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ARE THE BEST AND MOST DURABLE. 


They play best selections from all the Sranparv and Liar Oreras, 
and the most popular Dances, Nationat Arrs, Hymns, ete. 


The Most Complete and Varied Stock ever shown in this Country. 


We have sold many musical boxes for the special use of insane 
patients, but our special plea for advertising in this magazine is the 
following recent testimonial ; 


STATE OF NEW YORK, 
STATE LUNATIC ASYLUM, 
G. ALDER BLUMER, M. D. 


Medical Superintendent. DECEMBER 8th, 1888. 
Messrs. M. J. PatLtarD & Co., 680 Broadway, New York : 
Gentlemen—Replying to your inquiry of recent date, it gives me pleasure to 

inform you that the musical box of your manufacture recently bought for this 
institution has proved a highly satisfactory purchase. 

Our patients are frequently diverted by its lively airs, and I think it quite likely 
that we shall have occasion before long to call upon you for another instrument. 

Very truly yours, 

(Signed. ) G, ALDER BLUMER. 


Illustrated Catalogue Mailed on Application. 


M. J. PAILLARD & CO., 
680 Broadway, New York. 


MUSICAL BOXES CAREFULLY REPAIRED. 
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"THE HARTFORD WOVEN WIRE MATTRESS CO,” 


P. O. Box 63, or 618 Capitol Ave., 
HARTFORD, CONN... 
Manufacturers of Hospital and Asylum Iron Bedsteads, 


Numerous Designs. 


pue uj 


< = 


Cots, Cribs, Fracture Beds, Invalid Beds, Beds with Headrests, 


Bedsteads with Mattress to elevate and lower for convenience of attendants, Extension 
Columns, Canopy Bedsteads, Very Strong Bedsteads for Violent Patients. 


Flexible Steel Wire Door Mats. es ety suitable for Institutions, Woven Wire 
ttresses of Styles and Sizes, Canvass Cots, Hair Mattresses and Pillows. Ali Iron Bed- 
steads with Wire Mattress, or Strap Iron Bottom Combined Woven Wire Bolsters. 


Over 500,000 Hartiord Mattresses and [ron Bedsteads in use in the Public Institutions 
of.the United States. Adopted us the United states Government Standard. 


Address for Prices, Catalogue, or any desired information— 


THE HARTFORD WOVEN WIRE MATTRESS COMPANY, 


P. 0. Box 363, or 618 Capitel Avenue, 
HARTFORD, CONN. 


THE PRIVATE INSTITUTION 


For FEEBLE-MINDED YOUTH, 


AT BARRE, MASS.., 


Established June, 1848, 


Offers to Parents and Guardians superior facilities for the education 
and improvement of this class of persons, and the comforts of an 


elegant country home. 
; GEORGE BROWN, M. D., Superintendent. 
VI 
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IMPORTANT WORE---JUST READY. 


THE ANATOMY 


OF THE 


CENTRAL NERVOUS ORGANS 


IN HEALTH AND DISEASE. 


By Professor H. OBERSTEINER, (University of Vienna.) Translated with Anno- 
tations and Additions by ALEXANDER HILL, M. A., M. D., 
Master of Downing College, Cambridge. 


198 WOOD ENGRAVINGS. 
SQUARE OCTAVO, CLOTH, $6.00. 


Catalogues and Monthly Bulletin of New Books sent free to any address” 
Books imported to order. 


P. BLAKISTON, SON & CO., 
1012 WALNUT STREET, PHILADELPHIA, PA. 


Dr. EBEN C. NORTON, 


Assisted by Mrs. Dr. E. B. Lawrence Norton, will receive cases of Mental Disease 
at his home in Walpole, Mass. P. O. Address, Walpole, Mass. 


THE 


A FAMILY HOME FOR THE 


Treatment of Mental and Nervous Diseases, 
Opium and Alcoholic Inebriety. 


CONDUCTED BY 


FREDERICK RUSSELL, M. D. 
HEALTHY LOCATION, PLEASANT SURROUNDINGS. 


The Journal of Mental Science, 


(Published, Quarterly by authority of the Medico-Psychological Association of 
Great Britain and Ireland.) 


Edited by Drs. D. HACK TUKE and GEO. H. SAVAGE. 
London: J. & A. CHURCHILL, 11 New Burlington Street. 


The Medico-Legal Journal, 


A Quarterly devoted to the Science of Medical Jurisprudence. 


Edited by CLARK BELL, Esq., 57 Broadway, New York. 
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WINCHENDEN, MASS., 


END PARTLY OPENED. END CLOSED. 


lee? above cuts area good representation of Our FOLDING TRON BeEp, so that it is 
scarcely necessary to explain the folding of the same; only stating that it is very 
mate = locks in place automatically as soon as opened without the adjustment of a 
ngle piece. 
lhe material is of the very best and of sufficient size and strength to make a VERY 
STRONG BED when opened. It has very strong castors and lignum vite rollers. 
The rods are all milled and riveted down into countersunk holes in flat iron. and the sur- 
ee riveting ground off, leaving a smooth surface. The entire frame-work is nicely 
ronzed or painted. 


The Luxury Fotpine Iron Bev is conceded to be the best 
IRON BED MADE. It is especially adapted for 
Asylums, Hospitals, Schools, Engine and Station Houses, 
Hotels, &e., ke. 


e attach to each bed a very superior woven wire mattress. We can ‘paint the beds 
any color desired, or finish them with rich gold bronze. Send for our price list 
and state size desired. Special discounts given for quantity lots delivered f. o. b. on cars 


at Utica. 
COMSTOCK MANUF’G CO,, 


MANUFACTURERS OF 


Woven Wire Mattresses, Folding Canvas and Wire Cots, 
Spring ard Iron Beds. 


117 to 123 West St., and 19 Johnson Square, 
Vill 


UTICA, N. Y. 


arg. ff 
i The Luxury Folding Iron Bed. §& 
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THE “AUBURN ” 
Watchman's Register, Fire and Superintendent's Alarm, 


The only System com- 
bining a Fire and Su- 
perintendent’s Alarm, 
and the only one suita- 
ble for Asylums, and 
specially adapted to 
their uses. 


Adopted by several of the 
largest Insane Asylums 
throughout the country, tn- 
cluding in this State those 
at Utica and Willard. 


By the use simply of a different key in the box, either the watchman registers 
his rounds, or a physician’s call, or a call for help is made from any ward, or an 
alarm of fire is given; striking the number of the ward, and noting in either case 
on the annunciator connected with the register the number of the room or ward 
from which the call is inade. 

Our Thermostat system, connected with the register, will send in an alarm of 
fire automatically, striking on a bell the number of the room or ward, (the same 
as if sent in by a watchman), and being connected with the same wires as those 
used for other purposes in a clock a test is secured of our combined system every 
hour of the night. This is the only open circuit system so tested. 

Descriptive pampblets sent on application, and estimates furnished. Address 
all communications to 


BUNDY MANUFACTURING COMPANY, 
Binghamton. N. Y. 


Our Locks are in use by twenty-five or more Insane Asylums. We can give 
from one to sixty different changes, 


ALL CONTROLLED BY A SINGLE ‘‘MASTER”’ KEY. 


Kansas State Insane Asyium, 
Tue CrarKk M’r’c Co., Burraro, N. Y.: ‘Torexa, Kansas, June 11, 1883. 


Gentlemen,—I\ take pleasure in certifying to the excellence of the Locks you have furnished under 
my direction for the Lunatic Hospital, Worcester, Mass., and the Insane Asylum, Topeka, Kan. For 
simplicity, durability, and safety they are the best Locks I have ever seen. 


D. B. EASTMAN, Suferintendent. 
ILLUSTRATED CATALOGUE THE CLARK M’F’G CO., 
MAILED ON APPLICATION. BUFFALO, N. Y., U.S. A. 
1x 


AUBURN 
ASYLUM HARDWARE. 
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END PARTLY OPENED. END CLOSED. 


e above cuts area good representation of Our FOLDING TRON Bep, so that it is 
scarcely necessary to explain the folding of the same; only stating that it is very 
ou —_ locks in place automatically as soon as opened without the adjustment of a 
ngle piece. 
J material is of the very best and of sufficient size and strength to make a VERY 
STRONG BED when opened. It has very strong castors and lignum vite rollers. 
The rods are all milled and riveted down into countersunk holes in flat iron. and the sur- 
= riveting ground off, leaving a smooth surface. The entire frame-work is nicely 
ronzed or painted. 


The Luxury Fotpine Iron Bev is conceded to be the best 
IRON BED MADE. It is especially adapted for 
Asylums, Hospitals, Schools, Engine and Station Houses, 
Hotels, ke. 


e attach to each bed a very superior woven wire mattress. We can ‘paint the beds 
any color desired, or finish them with rich gold bronze. Send for our price list 
and state desired. Special discounts given for quantity lots delivered f. o. b. on cars 


at Utica. 
COMSTOCK MANUF’G CO,, 


MANUFACTURERS OF 


Woven Wire Mattresses, Folding Canvas and Wire Cots, 
Spring ard Iron Beds. 


117 to 123 West St., and 19 Johnson Square, UTICA, N, Y. 
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THE “AUBURN” 
Watchman's Register, Fire and Superintendent's Alarm, 


The only System com- 
bining a Fire and Su- 
perintendent’s Alarm, 
and the only one suita- 
ble for Asylums, and 
specially adapted to 
their uses. 


Adopted by several of the 
largest Insane Asylums 
throughout the country, tn- 
cluding in this State those 
at Utica and Willard. 


By the use simply of a different key in the box, either the watchman registers 
his rounds, or a physician’s call, or a call for help is made from any ward, or an 
alarm of fire is given; striking the number of the ward, and noting in either case 
on the annunciator connected with the register the number of the room or ward 
from which the call is inade. 

Our Thermostat system, connected with the register, will send in an alarm of 
fire automatically, striking on a bell the number of the room or ward, (the same 
as if sent in by a watchman), and being connected with the same wires as those 
used for other purposes in a clock a test is secured of our combined system every 
hour of the night. This is the only open circuit system so tested. 

Descriptive pamphlets sent on application, and estimates furnished. Address. 
all communications to 


BUNDY MANUFACTURING COMPANY. 
N. Y. 


Our Locks are in use by twenty-five or more Insane Asylums. We can give 
from one to sixty different changes, 


ALL CONTROLLED BY A SINGLE ‘‘MASTER” KEY. 


Kansas State Insane Asyium, 
Tue CrarK M’r’c Co,, Burrato, N. Y.: Torexa, Kansas, June 11, 1883. 


Gentlemen,—\ take pleasure in certifying to the excellence of the Locks you have furnished under 
my direction for the Lunatic Hospital, Worcester, Mass., and the Insane Asylum, Topeka, Nan. For 
simplicity, durability, and safety they are the best Locks I have ever seen. 


D. B. EASTMAN, Suferintendent. 


ILLUSTRATED CATALOGUE THE CLARK M’F’G CO., 
MAILED ON APPLICATION. BUFFALO, N. Y., U.S. A. 
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DUHREOF’S 


Patent Bakere’ Ovens, 


THE BEST AND MOST DURABLE. 


SAVES FUEL AND LABOR. 


The Diirkop Patent Ovens are noted for their simplicity 
of construction, and being built throughout with solid fire 
bricks, are the most durable ovens made. 


The heat in upper and lower ovens can be regulated at 
will, in the most simple manner. 


Used in all the principal cities in Europe and America. 


Following are the names of a few of the parties in the 
United States using the Dihrkop Patent Ovens: 


Fleischman’s Vienna Model Bakery, New York. 
‘The O, K. Model Baking Company, New York. 
Larrabee’s Cracker Bakery, New York. 
‘The John H. Schultz Company, Brooklyn, N. Y. 
The William Smith Baking Company, ‘Chicago, Ill, 
Charles Schneider Bakery, Washington, D. C 
George F. Droste Bakery, New Yo 
F Egler Bakery, New York. 
The Cruett Bakery, Baltimore, Md. 
Meinert’s Bakery, Toledo, Ohio. 
Root & Sons’ Bakery, New Haven, Conn. 
John Probst Bakery, Brooklyn. N. Y. 
Mangas & Schmidt Bakery, Newark, N, J. 
A. Turkes Bakery, Newark, N. J 
D. A. Fritsch Bakery, Newark, N. J. 
Special References: Utica State Hospital, Utica, N. Y., and 
Hon. 1. G@. Perry, Capitol Commissioner, Albany, N. Y. 


For Circulars, Information and Estimates, address, 


FREDERICK DUHRKOP, Patentec, 
550 East 82d Street, NEW YORK. 
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GREENHOUSES, 
PLANT HOUSES, 
CONSERVATORIES, 


ERECTED ANYWHERE BY 


THE RENDLE 


Offices—2 WALL STREET, 


REFRFRENC 


Utica State Hosprrar, Utica, N. Y. 
Burravo Srate Hosprrat, Buffalo, N. Y. 
E. C. Smurru, Ese., St. Albans, Vt. 
W. W. Carty, Ese., Buffalo, N. Y. 
Hvucu M. Camp, Esq, 55 Liberty Street, New York City. 
F. C. Sreveys, Esg., Attica, N. Y. 
Parker Earte, Esq., Cobden, Ills. 
Jas. C. Warner, Esq., Nashville. Tenn. 
Surru, Esg., Omaha, Neb. 
And Many Others. 


Send for Illustrated Circular, 


THE RENDLE COMPANY, (Limited,) 
2 WALL STREET, NEW YORK. 
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DUHREOF’S 


Patent Bakere’ Ovene, 


THE BEST AND MOST DURABLE. 


SAVES FUEL AND LABOR. 


The Diiirkop Patent Ovens are noted for their simplicity 
of construction, and being built throughout with solid fire 
bricks, are the most durable ovens made. 


The heat in upper and lower ovens can be regulated at 
will, in the most simple manner. 


Used in all the principal cities in Europe and America. 


Following are the names of a few of the parties in the 
United States using the Dihrkop Patent Ovens: 


Fleischman’s Vienna Model Bakery, New York. 
‘The O, K. Model Baking Company, New York. 
Larrabee’s Cracker Bakery, New York. 
‘The John H. Schultz Company, Brooklyn, N. Y. 
The William Smith Baking Company, Chicago, II. 
Charles Schneider Bakery, Washington, D. C. 
George F. Droste Bakery, New York, 
F Egler Bakery, New York. 
The Cruett Bakery, Baltimore, Md. 
Meinert’s Bakery, Toledo, Ohio. 
Root & Sons’ Bakery, New Haven, Conn. 
John Probst Bakery, Brooklyn. N. Y. 
Mangas & Schmidt Bakery, Newark, N. J. 
A. Turkes Bakery, Newark, N. J 
D. A. Fritsch Bakery, Newark, N. J. 
Special References: Utica State Hospital, Utica, N. Y., and 
Hon, I. G. Perry, Capitol Commissioner, Albany, N. Y. 


For Circulars, Information and Estimates, address, 


FREDERICK DUHRKOP, Patentec, 
550 East 82d Street, NEW YORK. 
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GREENHOUSES, | 
PLANT HOUSES, | 
CONSERVATORIES, 


ERECTED ANYWHERE BY 


THE 


Offices—2 WALL STREET, 


REFRKRENCES: 


Unica Strate Hosprrar, Utica, N. Y. 
Burravo Srate Hosprrat, Buffalo, N. Y. 
E. C. Surru, Esg., St. Albans, Vt. 
W. W. Cartin, Ese., Buffalo, N. Y. 
Hucu M. Camp, Esq, 55 Liberty Street, New York City. 
F. C. Sreveys, Attica, N. Y. 
Parker Earte, Esq., Cobden, Ills. 
Jas. C. Warner, Esq., Nashville. Tenn. 
Sipyey Esg., Omaha, Neb. 
And Many Others. 


Send for Illustrated Circular. 


THE RENDLE COMPANY, (Limited, a 


2 WALL STREET, NEW YORK. a 
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INCORPORATND 1866. 


A Hospital tor the Treatment of ALCOHOLISM ond the OPIUM HABIT. 


President and Consulting Physician, THEODORE L. MASON, M. D. 
Attending Physician, - - D, MASON, M.D, 
Superintendent, - - - J, A. BLANCHARD, M, D. 


Patients are received either on their application or by due process of law. For mod 


gna Sormes of admission apply to the Superintendent, at the Home, Fort Hamilton, (L. L). 
ew York. 


Two daily mails and telegraphic commvantapiten to all paste of the coun 
Ow To REACH THE INSTITUTION FROM NEW YORK.—Cross the East River to Brook- 
lyn on Fulton Ferry boat, and proceed either by Court Street or Third Avenue horse care 
to transfer office; or, cross from South Ferry on Hamilton Avenue boat and proceed by 
Fort Hamilton cars to transfer office. thence by steam cars to the Home. Hequest the 
conductor to leave you at the Lodge Gate. 


WANTED. 


A graduate in Arts and Medicine of Queens University, Kingston, 
Ontario, unmarried, aged 29, who has studied abroad, and had expe- 
rience in a Canadian and an American Asylum, desires an assistant- 
physicianship. 

Address the Editor of this Journ at. 


NOW READY, 


A General Index of the American Journat or Insanrry for the 
first forty-five volumes, (1£44-89.) 


Prices: Paper, $2.00; Cloth. $2.50: Half Leather, $3.00. 
XII 


bh 
4 
| The Inebriates Home, Fort Hamilton, N. Y. 

| 
tio 

in 

Vig 

4 


An Artistic Periedieal 


WITHOUT LETTER-PRESS. 


PUBLISHED MONTHLY. 


Each Issue of ‘SUN AND SHADE” Consists of Eight or More 
Plates of the Highest Grade, on Paper 11x14 Inches. 


A YEAR AGO we commenced the publication of our novel venture in journal- 

ism, ‘‘SUN AND SHADE,” a PicrurRE: PeriopicaL wirnovut LETTER 

Press,” almost as an experiment, with a modest list of less than fifty 
subscribers. 

To-day we are printing an edition of 4,000 copies monthly. A sufficiently 

convincing proof of the wisdom of our hope that there was room for us. 
* Im our rapid growth the wish has been indicated unmistakably for the 
higher grade of pictures and of the higher class, always for quality rather than 
quantity. Following rather than !eading such a wish, we feel that we make no 
mistake in marking the future career of the Magazine to be rather that of an 
“ARTISTIC PERIODICAL,” than ‘‘ A PHOTOGRAPHIC RECORD OF EVENTs.” 

Our efforts, therefore, will be directed in the future to make ‘‘SUN AND 
SHADE” an artistic periodical which shall be not only pleasing but educational 
in its broadest sense. Some of our plans may be briefly referred to. 

We shall reproduce the leading pictures in the great collection of the Metro- 
politan Museum of Art. 

Within the covers of ‘‘SUN AND SHADE” will be found from time to time 
reproductions of the worksof American artists. ‘ 


We shall especially endeavor to encourage the artistic side of direct 
photography in all its phases. 


And we shall supplement these special features with examples of Sculpture 
Architecture and Industrial Art. : 

If in the future we receive as hearty a response to our efforts as we have 
— in the past, our task will be indeed pleasant, and our road to success a 
royal one. 


THE SUBSCRIPTION PRICE FOR “SUN AND SHADE” IS $4 PER 
YEAR, commencing with No. 5, or any subsequent number. Single 
or sample copies, 40 cents. Orders for copies of Nos. 1, 2 and 3 will 
be received at 60 cents each. No. 4 at $1. 


N.Y. PHOTO-GRAVURE COMPANY, 


1387 West 23d Street, NEW YORK. 
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New York City. 


36 Dey Street, 


HOSPITAL SUPPLY CO., 


THE 


HoRLBUR’?, 
Manufacturer of Eureka Laundry Machinery, and Dealer in 
General Line of Laundry Machinery and Appliances. 


Factory Corner South and St. Vincent Streets. 
Office Corner Genesee and Liberty Streets, Utica, N. Y 


The above is a cut of the No. 4 Eureka Washer. This Washer is especially 
designed for institution work, and is the only machine thoroughly adapted for the 
same, 

REFERENCES: 
This Washer is used in the following institutions : 
Utica State Hosprrar, 
PHILADELPHIA HOSPITAL AND ALMSHOUSE, 
Danvers Lunatic TaunTon Lunatic Hosprran, 
Worcester Lunatic Hospiran, 
WoRrcESTER INSANE ASYLUM, 

MIDDLETOWN (CoNN.) INSANE ASYLUM, 

Institution Outfits a specialty. Send for Illustrated Catalogue and Price List. 
giving full descriptions. 


E. HURLBURT, Manufacturer. D.H. BENJAMIN, Gen’l Agent. 
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ARISTOL. 


Aristol, a combination of iodine and thymol, manufactured by the Farbenfabriken, form- 
erly Friedr. Bayer & Co., Elberfeld, Germany, is a valuable, inodorous and non-toxie antiseptic 
remedy said to be superior to lodoform, Iodole and Sozo-Iodole. 

_ARISTOL is insoluble in water and glycerine, and very sparingly in alcohol, but is very 
easily soluble in ether and chloroform. The ether solution is precipitated by the addition of 
alcohol. ARISTOL is very freely soluble in fatty oils. The solution must be made in the cold, 
by stirring, as the use of heat causes a decomposition. For the same reason it is necessary to 
protect the body from light and keep it in opaque bottles. It very readily adheres to the skin, 
and can thus be used as a powder strewn over wounds and burns. 

In cases of mycosis it also acts well. and more quickly than any other known remedy, and 
does not cause irritation, like so many drugs. 

__ The effective use of ARISTOL in psoriasis is of great interest, as our Materia Medica has 
hitherto supplied us with no non-poisonous drug, save only chrysarobin, the use of which is 
associated with a deep skin coloration and conjunetivitis—drawbacks from which ARISTOL is 
absolutely free. 

In cases of lupus it is said to surpass even the best known remedies. 

The value of ARISTOL can scarcely be over-estimated, as we have in it a drug possessing 
the good properties of Lodoform, but free from its toxic qualities. Its freedom, too, from any 
us picious odor will be at once appreciated, both by the physician and his patient. 


ARISTOL prepared by the Farbenfabriken, formerly Friedr. Bayer & Co., Elberfeld, is 
upplied by us in ounces. 


SULFONAL-BAYER. 


The valve of Sulifonal in childrens’ diseases, Dr. ©. sent a 
paper with this title to the American Medical Association, in which he stated that Sulfonal was 
the ideal hypnotic. It was without the bad effects of opium and the uncertainty of the 
bromides. It could be given in ten-grain doses. It quieted reflex irritability. It did not con- 
stipate nor disturb the stomach. In one case in which a drachm was taken accidentally in 
ten-grain doses, there was a deep slumber lasting twenty-four hours, slight fever, but a normal 
pulse and respiration.— Medical Record, New York. 

Dr. Henry M. Frevp,in a paper presented to the American Medical Asssociation, says: 
“Clinically observed, we recognize in Sulfonal a mild calmative, a slowly, but progressivey 
acting hypnotic ; it has no other actipn, and its operation is attended by no complications, near 
or remote. It is therefore a pure hypnotic. and, we submit, it is the only pure hypnotic we 
possess, up to date.”’"—New England Medical Monthly. 


Sulfonal-Bayer, prepared by the Farbenfabriken, formerly Friedr. Bayer & Co., Elberfeld, is sup- 
plied by usin ounces and in the form of Tablets of 5,10 and 15 grains, put up in bottles of 10 and 100 
tablets each. 

We also offer Sulfonal- Bayer in the form of our soluble pills containing 5 grains each. 


PHENACETINE-BAYER. 


Phenacetine tn Insomnia.—Dr. F. Pevre Porcuer, of Charleston, 8. C., writes : 
“ T desire to call special attention to the extreme value of Phenacetine as a remedy for insomnia. 
Given at night in a little water it is tasteless, innocuous, and induces sleep. Iam confident, 
also, after repeated trials, that it is the best and most unobjectionable substitute for morphia. 
It causes sleep when, of course, pain is in abeyance, unless the pain be more than ordinary, 
and morphia hypodermically may then be required. The remedy may be repeated and the 
dose increased to seven or ten grains. 

Suffering from chronic rheumatism of the forearm, I have tested it repeatedly in my own 
person, and have given it to many who have suffered from insomnia, or inability to sleep from 
any transient cause, fatigue, nervousness, excitement, etc., in either sex.” * * * * *—Medical 
Reeord, New Zork. 


Phenacetine-Bayer, prepared by the Farbenfabriken, formerly Friedr. Bayer & Co., Elberfeld, ts 
supplied by us in ounces and also in the form of our soluble pills and compressed tablets, containing two, 
four and fi_e grainseach. Either form may be obtained of any reputable apothecary. 
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It gratifies us to be able to announce that PHENACETINE, SULFONAL, and SALOL have 
been inoorpeasees into the new German Pharmacopeia just issued, and have been proposed by 
the General Medical Council of Great Britain for introduction into the forthcoming Addendum to 
the British Pharmacopeia. This action confirms and endorses our judgment in introducing these 
valuable remedies to the medical profession of the United States, and is a natural sequence of 
the favorable results experienced in their employment, and of the brilliant and conclusive tes- 
timony thereof, which had been so freely furnished by the most talented of the profession both in 
Europe and in the United States. 


W. H. SCHIEFFELIN & CO., 


170 & ‘171 Srreet, 
NEW YORK. 
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Hypophosphites. 


(Syr: Hypophos: Comp: Fellows) 


Contains THE ESSENTIAL ELEMENTS to the An:mal 


—Potash and Lime; 

The OXYDIZING AGENTS—tIron pe Manganese ; 

The TONICS—Quinine and Strychnine ; 

And the VITALIZING CONSTITUENT—Phosphorus, 
Combined in the form of a Syrup, with slight alkaline reaction. 

IT DIFFERS IN EFFECT FROM ALL OTHERS, being pless- 
ant to taste, acceptable to the stomach, and harmless under prolonged. 
use. 


IT HAS SUSTAINED A HIGH REPUTATION in America and 


, England for efficiency in the treatment of Pulmonary Tuberculosis, 


Chronic Bronchitis, and other affections of the respiratory organs, and 


is employed also in various nervous and debilitating diseases with 


success. 
ITS CURATIVE PROPERTIES are largely attributable to 


Stimulant, Tonic, and Nutritive qualities, whereby the various organic : 


functions are recruited. 

IN CASES where innervating constitutional treatment is applied, 
and tonic treatment is desirable, this preparation will be found to act 
with safety and satisfaction. 3 

ITS ACTIONIS PROMPT, stimulating the appetite, and the 


digestion, it promotes assimilation, and into the circula- 


tion with the food products, 


THE PRESCRIBED DOSE produces a feeling of buoyancy, 
removing depression or melancholy, and hence is of great value in the 


treatment of mental and nervous affections. 


From its Exerting » double tonic effect and influencing a 


healthy flow of the secretious, its use is indicated in a wide range of 


discases. 


Prepared by JAMES I, FELLOWS, Chemist, 
48 VESEY STREET, - NEW: YORK. 


Cireulars Sent to Physicians om Application. 


FOR SALE BY ALL DRUGGISTS. 
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